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of blood or 
ps hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of blood and in spite of operation [hemorrhoidectomy] _ 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual 


of 5.3 per cent on the seventh day, and a compiete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.” 

(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Clin. 32:705 (Dec. 11) 1957. 


(2) Best, W. R.; Louis, J., and Limarzi, L, R.: M. Clin. North America 
(an.) 1958, p. 3. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


achieved it, and we've 


got it for you... 


Surgical furniture that saves minutes out of 


every office hour. 


More than two dozen time-saving conven- 
iences built into Hamilton furniture eliminates 
small irritations and save wasted moments— 
provide a more efficient office day. Hamilton 
surgical suites are designed with an under- 
standing of your wants and needs — con- 
structed with custom craftsmanship, to give 
a lifetime of productive service. 


Let us demonstrate how Hamilton furniture 
can lessen your working tensions—make your 
office a more pleasant setting for you and 
your patients. Let us show you the contem- 
porary styling and handsome finishes of 
Hamilton suites. Come in soon. 


STEELTONE SUITE — sturdy teil 

steel with warmth and style. 18) 

Gleaming white and cream i WINCHESTER 
white, or your choice of Wash- ws “Gereltines’ House of Service” 


ington blue, coral, jade green is 


or silver metallic. Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
1 119 E. 7th St. Charlotte, N. C. 421 W. Smith St. Greensboro, N. C. 
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ADVERTISEMENTS 


FOR FLAGELLATE AND FUNGAL VAGINITIS 


Floraquin: 


Whenever a woman complains of vaginal dis- 
charge with pruritus, a trichomonal infection? 
must be suspected. Moniliasis, the second most 
frequent cause? of leukorrhea, often occurs* in 
conjunction with diabetes mellitus, pregnancy 
and estrogen or broad spectrum antibiotic ther- 
apy. Commonly used douches wash away nor- 
mal acid secretions and protective Ddderlein 
bacilli, thus tending to aggravate the problem. 

Floraquin, containing Diodoquin® (diiodo- 
hydroxyquin, U.S.P.), eliminates infection and 
provides boric acid and sugar to restore the 
acidic pH which favors replacement of patho- 
gens by normal Déderlein bacilli. The danger 
of recurrence is thus minimized. 

Pitt reports? consistently good results after 
daily vaginal insufflation of Floraquin powder 
for three to five days, followed by acid douches 
and the daily insertion of Floraquin vaginal tab- 
lets throughout one or two menstrual cycles. 


Destroys Common Vaginal Pathogens; 
Rebuilds Normal Bacterial Barrier 


Intravaginal Applicator for Improved 
Treatment of Vaginitis— 


This smooth, unbreakable, plastic plunger de- 
vice is designed for simplified insertion of Flora- 
quin tablets by the patient; it places tablets in 
the fornices and thus assures coating of the 
entire vaginal mucosa as the tablets disintegrate. 
A Floraquin applicator is supplied with each 
box of 50 tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Re- 
search in the Service of Medicine. 


1. Davis, C. H.: Trichomonas Vaginalis Infections: A 
Clinical and Experimental Study, J.A.M.A. 157:126 
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2. Pitt, M. B.: Leukorrhea, Causes and Management, 
J.M.A. Alabama 25:182 (Feb.) 1956. 

3. Lang, W. R.: Recent Advances in Vaginitis, Phila- 
delphia Med. 5/:1494 (June 15) 1956. 
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Lnroll Now! 
for the New Group 


SS 


Major Hospital Policy 


and 


Business Expense Policy 


Covers your office overhead while you are disabled 


approved by 


WS 


The Medical Society of North Carolina 
for Its Members 


— Write or Call — 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
J. C. Murphy John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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Lederle announces a major drug with great new promise | 


a new corticosteroid created to minimize 
major deterrents to all previous steroid therapy 


| 
| 
| 
4 | 

g 
| 
| 
| 
| 
| 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


0 a new high in anti-inflammatory effects with lower dosage 
(averages V3 less than prednisone) 


0 a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


Q No sodium or water retention 
@ No potassium loss 
(Q No interference with psychic equilibrium 


0 Low incidence of peptic ulcer and osteoporosis 
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with 
particular emphasis 


on: 


Kidney function 


Animal studies on arntstocort! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.’ 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to anistocorT.** In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*7 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of arisrocort 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans?* revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*? 


Biological Effects of Aristocort 


Calcium and phosphorus 


Phosphate excretion in animals! was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day. At dosages 
two to three times norma! levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?* 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.® 
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Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver. 

Most patients show normal fasting blood 
sugars on Aristocort. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of aRIsTOCORT 
was determined by both the asbestos pellet? 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.'° Clinical studies" of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'* The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat: 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of Aristocort 


@) It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only 1 case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with aristocorT therapy in 
292 patients with rheumatoid arthritis are 
reported below. 


Peptic Ulcer 


The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with aARISTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 
analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


in Reduction of Side Effects 


Osteoporosis and 
Compression Fractures 


The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocort is 0.33 per cent 
(1 case’). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,? and toxic syndromes producing even 
convulsions and death.* 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,’ the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 
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Sodium Retention—Hypertension- 


Potassium Depletion 
General Precautions and 


When 17 patient hanged f edni- 
en pa 1ents were Cc. ang rom pr ni Contraindications 


sone to ARIsTOcoRT, |] rapidly lost weight al- 
though only one had had visible edema.® 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with arisTocorr.!® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.* Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.! These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, aristocort therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,° 
70 per cent of the cases were as well controlled 
on a dose of aristocorT one-half that of pred- 
nisone. A general recommendation can be 
made that artstocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
Aristocort in bronchial asthma and allergic 
rhinitis (33 per cent),® and in inflammatory 
and allergic skin diseases (33-50 per cent).’*" 


Administration of aristocort has resulted 
in lower incidence of major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARIsTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
Aristocort. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of A\ristOCOrt 


in Rheumatoid Arthritis 


0 Aristocort therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 


Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates' treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on Aristocort therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of aRisTocoRT sufficient to control 
arthritic symptoms. 

Hartung? treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 


peutic response. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aristocorr to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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The Promise of /\ristO@Ort 


in Respiratory Allergies 


0 About 200 patients with respiratory allergies 
have been treated with arnistocort for con- 
tinuous periods up to eight months. 


Results of treatment 


Sherwood and Cooke':* gave aRisTocorT to 
42 patients with bronchial asthma and allergic 
rhinitis. Average dose needed to control the 
asthmatic group was approximately 6 mg. per 
day (range, 2 to 14 mg. ). Results, which were 
called “good to excellent” in all but four, were 
achieved on one-third less than similarly ef- 
fective doses of prednisone or prednisolone. 

The investigators noted other major im- 
provements in aRisTocorT therapy over the 
older steroids. There was no increase in blood 
pressure in any patient: on the contrary, in 
12 patients, there was reduction of pressure 
when they were transferred to ARISTOCORT. 
One patient had required auxiliary antihyper- 
tensive drug therapy; over a nine-week period 
on ARIsTocorT, the pressure gradually fell 
from 206/100 to 136/79. In another case, the 
pressure slowly dropped from 205/105 to 
154/86. 

The number of cases in which these inves- 
tigators tried aristocorr in allergic rhinitis 
was not large enough to provide significant 
averages. However, the range of effective ther- 
apy was from 2 to 6 mg. per day. These strik- 
ingly low daily doses resulted in control of all 
signs and symptoms. 

Schwartz’ treated 30 patients with chronic, 
intractable bronchial asthma. At an average 
daily dose of 7 mg., he reported “good to ex- 
cellent” results in all but one. Spies, Barach® 
and Segal,® reported similar results at aver- 
age daily maintenance doses of 4 to 10 mg. 
of ARISTOCORT. 


Dosage and course of therapy 


The initial dosage range recommended is 8 to 
14 mg. of aristocort daily. Although a rare, 
very severe case may require more than this on 
the first day of therapy, these dosages will 
usually result in prompt alleviation of dyspnea, 
wheezing and cyanosis. Patients are soon able 
to carry out a normal span of daily activity. 

The maintenance level is arrived at by re- 
duction of the total daily dose every three 
days in decrements of 2 mg.; in the over-all 
series, the average daily dose for bronchial 
asthma is approximately 8 to 10 mg. and for 
allergic rhinitis, 2 to 6 mg. per day. All total 
daily doses should be divided into four parts 
and given with meals and at bedtime. As in 
every condition where corticosteroids are em- 
ployed, each patient's treatment should be 
individualized and the maintenance arrived 
at by careful titration against signs and symp- 
toms of disease. 

Patients with chronic bronchial asthma may 
require steroid therapy for several months. 
And since asthma may be associated with 
cardiac disease, especially in the older age 
groups, ARISTOCoRT is particularly useful be- 
cause of its ability to cause excretion of 
sodium and water. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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The Promise of Aristocort 


in Nephrotic Syndrome 


0 Fourteen patients with the nephrotic syn- 
drome have been treated with aristocort for 
continuous periods of up to six weeks. 


Results of treatment 


Hellman and associates!” noted that 
ARISTOCORT, because of its favorable electro- 
lyte effects, may well be the most desirable 
steroid to date in treatment of the nephrotic 
syndrome. However, thus far its use has been 
reported in only 14 children, of whom 8 had 
a complete diuresis and disappearance of all 
abnormal chemical findings. Four of the pa- 
tients had diuresis, but continued to show 
some abnormal chemical findings, while two 
patients with signs of chronic renal disease 


tailed to respond. 


Dosage and course of therapy 


In order to produce maximal response, 20 mg. 
should be given daily until diuresis occurs. 
The dose should then be decreased gradually 
and maintained around 10 mg. a day. After 
the patient has been in remission for some 
time, it may be advisable to diminish the dose 
gradually and discontinue ARIsTOCORT. 


in Pulmonary Emphysema 
and Fibrosis 


@) Eleven patients with pulmonary emphysema 
and/or fibrosis were treated with ARISTOCORT 
for continuous periods of over two months. 


Results of treatment 


Only small series of cases observed by Barach,® 
Segal,* and Cooke,® are available. Barach 
treated patients who were not adequately con- 
trolled by prednisone, with the same dose of 
ARISTOCORT with significant improvement. 


Dosage and course of therapy 


The initial suppressive dose range recom- 
mended is 10-14 mg. daily. Frequently, there 
is a prompt decrease in cyanosis and dyspnea, 
with increase in vital capacity. 

The average maintenance dose level was 
8 mg. a day. If it is desired to maintain a pa- 
tient on continuous therapy for some months, 
dosages as low as 2 mg. a day have been suc- 
cessful. All decreases in dosage should be 
gradual and at a rate of 2 mg. decrements in 
total daily amount, every two to four days. 
The daily dosage is divided into four parts and 


given with meals and at bedtime. 


ont wall 


in Neoplastic Diseases 


QO Forty-four children and adults have been 
given aristocort for palliative treatment of 
acute leukemia, chronic lymphatic leukemia, 
lymphosarcoma, lympholeukosarcoma and 
Hodgkin's disease. 


Results of treatment 


Farber® has treated 22 children with acute 
leukemia for an average of three weeks. Of 
the 17 observed long enough to judge the 
efhcacy of the medication, he rated five as 
excellent, three as good, two as fair and seven 
as poor responses. 

Hellman and associates’ gave ARISTOCORT 
to a group of patients with the various lym- 
phomas in doses of 40 to 50 mg. a day—occa- 
sionally up to 100 milligrams. Treatment was 
continued in some cases for 17 weeks. Re- 
sponse was classified as good for the palliative 
purposes for which the drug was given. 


Dosage and course of therapy 


Massive initial suppressive doses of 40 to 50 
mg. per day in children (1 mg./kg./day) and 
up to 100 mg. a day in adults have been 
administered. 

Responses to any specific dosage in these 
conditions vary so widely that only a general 
dosage range can be indicated. Treatment 


must be individualized; rate of reduction in 
dosage and determination of maintenance 
levels cannot be categorized. 


Miscellaneous 


Patients with various other diseases have been 
treated by several clinical investigators. These 
include patients with osteoarthritis, acute bur- 
sitis, rheumatic fever, spondylitis, other 
“collagen-vascular” diseases (dermatomyositis, 
etc. ), thrombocytopenic purpura, chronic eosi- 
nophilia, hemolytic anemia, diuretic-resistant 
congestive heart failures, and adrenogenital 
syndrome. 

There have not been sufficient patients in 
any of the above categories to permit defini- 
tive treatment schedules to be finally estab- 
lished for artstocort. Additional studies are 
now in progress and physicians desiring in- 
formation on any of these diseases are re- 
quested to write to Lederle Laboratories, Pearl 
River, New York for available data. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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The Promise of Aristocort 


have been successfully employed. Once le- 
sions are suppressed, gradually reduce dose 
to the maintenance level—which may be as 
low as 2 mg. per day. 


in Inflammatory and 
Allergic Skin Diseases 


@ Over 200 patients with allergic and inflamma- 
tory skin diseases (including psoriasis, atopic 
dermatitis, exfoliative dermatitis, pemphigus, 1% 
titis, contact dermatitis and angioneurotic cussion of Paper by Black, R. L., presented at International 
edema) ey continuously with Congress on Rheumatic Diseases, Toronto, June 28, 1957. 
ARIsTocoRT for periods of up to eight months. 
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in Disseminated Lupus 


Results of treatment Erythematosus 


Rein and associates! treated 26 patients with 


severe dermatitis. Twenty-four had been on () Forty patients with disseminated lupus ery- 


prednisone when changed to aRisTOCoRT. 
While some had found satisfactory sympto- 
matic relief, others had also developed side 
effects—moon face, buffalo hump, increased 
appetite with excessive weight increases and 
gastro-intestinal disturbances. 

These investigators determined the equiva- 
lent dosage of arisTocorr to be approximately 
two-thirds that required to control symptoms 
on the previous corticosteroid. Thirteen of the 
26, who had developed moon face, noted 
either an actual decrease or no further in- 
crease when transferred to arnistocorT. In 
addition: Voracious appetites disappeared, 
with loss of weight in 11 patients; there was 
no elevation in blood pressure, and no neces- 
sity to restrict sodium or administer supple- 
mental potassium. Sherwood and Cooke,” and 
Shelley and Pillsbury® obtained similar results 
in allied disorders. 

Hollander* first observed that ARISTOCORT 
appears to have striking affinity for the skin 
and great activity in controlling such diseases 
as psoriasis, for which other corticosteroids 
have been indifferently effective. Shelley and 
Pillsbury,® in 50 cases of acute extending 
psoriasis found that over 60 per cent were 


markedly improved. 


Dosage and course of therapy 


The recommended initial suppressive dose 
range is 14 to 20 mg. per day. In very severe 
cases, temporary dosages up to 32 mg. a day 


thematosus were treated with aristocort for 
continuous periods of up to nine months. 


Results of treatment 


Patients have responded very promisingly to 
therapy. Dubois' has had the largest single 
experience (28 cases) with arisTocorr in the 
treatment of this disease. He reported 25 of 
the 28 responded favorably. 

Freyberg,? Hartung,* Hollander,* Spies,® 
and Segal,® each in smaller series of cases, 


reported similarly good therapeutic responses. 


Dosage and course of therapy 


The initial suppressive dose recommended is 
20-30 mg. daily. Once the desired effect is 
achieved, the dose should be reduced gradu- 
ally to maintenance levels (3 to 18 mg. per 
day). 

In severely ill patients large doses may be 
required for several days in order to preserve 
life. Even on these large doses, edema and 
sodium retention have not occurred. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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when eating moves outdoors... 


CREMOSUXIDINE 


SULFASUXIDINE® SUSPENSION WITH KAOLIN AND PECTIN 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 

CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 

Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


MERCK SHARP & DOHME 


CREMOSUXIDINE and SULFASUXIDINE 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


are trade-marks of Merck & Co., Inc. 


n the control of 


1. the dietetic level — unsaturated fatty acids (safflower 
oil) act to counterbalance ingested saturated fatty acids... 

which helps shift atherogenic beta-lipoproteins to the more normal 
alpha-lipoproteins . .. and reduce elevated cholesterol levels.* 


2. the physiological level — lipotropic factors 
stabilize function of the liver... the site of metabolism of 
cholesterol, lipoproteins and other lipids. 
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anti-atherosclerotic 
formula combining 


lipotropic factors 
with unsaturated 
fatty acids. 


in convenient form. 


**from 
refined safflower 
seed oil. 

approximately 294 m 
of linoleic acid. 


dosage: 6 to 9 capsules 
in doses. Maintenance, one capsule 


(Arlington-Funk Laboratories, division) 
250 East 43rd Street * New York 17 N. 
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Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 

It senders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 


many cases of late cancer. 


Three Strengths — 
PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 


PHENAPHEN NO. 3 
Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 


PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital 4% gr...... (16.2 mg.) 
Hyoscyamine sulfate. .... (0.031 mg.) 


Robins 


Ethical Pharmaceuticals of Merit since 1878 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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Investigator 
after investigator reports 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). . . .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A..166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


in “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
‘Hollander, W. and Wilkins, R, W.: Boston Med. Quart. 8: 1, September, 1957, 


MERCK SHARP & DOHME oivision of merc & 1nc., Philadelphia 1, Pa. 


q 
! 
Wa) { 
cad 
aj 
AM 
j 
<< 


INITIATE THERAPY WITH 'DIURELS, ‘Diurit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS, The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., 'INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 


Smooth, more trouble-free management of hypertension with 'DIURIL' 


the effectiveness of | 
(CHLOROTHIAZIDE) 
in | 


XII NORTH CAROLINA MEDICAL JOURNAL June, 1958 


DARVON 
THE 


QUALITY / RESEARCH / INTEGRITY 


The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene DARVON COMPOUND (Dextro 
Hydrochloride, Lilly) is equally as Propoxyphene and Acetylsalicylic 
potent as codeine yet is much better Acid Compound, Lilly) combines the 
tolerated. Side-effects, such asnau- antipyretic and anti-inflammatory 
sea or constipation, are minimal. benefits of ‘A.S.A. Compound’* with 
You will find ‘Darvon’ helpful in the analgesic properties of ‘Darvon.’ 
any condition associated with pain. Thus, it is useful in relieving pain as- 
The usual adult dose is 32 mg. sociated with recurrent or chronic dis- 
every four hours or 65 mg. every ease, such as neuralgia, neuritis, or 
six hours as needed. Available in arthritis, as well as acute pain of trau- 


32 and 65-mg. pulvules. matic origin. The — is 1 


or 2 pulvules every ours as needed. 


Each Pulvule ‘Darvon Compound’ provides: 
‘Darvon’ . 
‘A.S.A.’ (Acetylsalicylic Acid, Lilly) } 


**A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


ELt LILcly AND COMPANY: ANDPANA 


LIS 6, INDIANA, U.S.A, 
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Relaxes 
both mind 
and muscle 


Miltown 


dicarbamate 
TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
| wattace LABORATORIES 

NEW BRUNSWICK, NEW JERSEY 


without 
impairing 
mental or 
physical 
efficiency 


= well suited for 
prolonged therapy 
well tolerated, 
relatively nontoxic 


no blood dyscrasias, 


liver toxicity, 


Parkinson-like syndrome 


or nasal stuffiness 


and muscle spasm 


in everyday practice. 


Supplied : 
400 mg. scored tablets, 


200 mg. sugar-coated tablets. 


Usual dosage : 
One or two 
400 mg. tablets t.i.d. 


For anxiety, tension 


CM-6590 
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AN Ore ADVANCE IN MENO 


THERAPY 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) ......................... 00 mg. 
2-methy!-2-n-propyl-1,3-propanediol dicarbamate. 


treatment 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


Milprem: 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


Wa WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 
*TRADE-MARK 
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in each of these indications 
for a tranquilizer. .. 


SR is a cardiac patient. His doctor 
put him on ATARAX because (4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- 
tric secretion while it 


Asthmatic JI, used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(#) It tastes good, and it’s a per- 


€ fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 

1-2 a “Syrup t.id. Adults, one 25 mg. 

tablet or 1 tbsp. Syrup q.i.d. 

Syoplied: 10, 25 and 100 mg. tablets, bottles 
of 100. ‘Syrup, pint teral Solu- 

tion, 10 cc. multiple-dose vials. 


gives you an 
extra benefit _ 
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Unusual Antibacterial and Anti-infective Properties. More rapid ab- 
sorption ... higher and better sustained plasma concentrations . . . more 
soluble in acid urine than other sulfonamides... freedom from crystal- 
luria and absence of significant accumulation of drug, even in patients 
with azotemia. ! 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... 
yet fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) 
maintains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides 
—a notable asset in prolonged therapy. 2 


New Control Over Sulfonamide-sensitive Organisms. KyNEx maintains 
the prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 
manifest pyelonephritis as a complication of persistent bacteriuria during 
pregnancy and puerperium. Maintenance of sterile urine in such patients 
was accomplished with 1 tablet of KyNEx daily. 3 


Sulfametnoxypyridazine Lecerie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; i.e., a 
40 lb. child should receive 14 of the adult dosage. It is recommended that 
these dosages not be exceeded. 


KYNEX —WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71 grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets, 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections 
with Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958. 2. Editorial New England J. Med. 
258:48-49,1958. 3. Jones, W. F., Jr.and Finland, M., Sulfamethoxypyridazine and Sulfachloropyridazi 
Ann. New York Acad, Sc. 60:473-483, 1957. 


LEDERLE LABORATORIES 
a Division of 
Leaterte AMERICAN CYANAMID COMPANY 


Pearl River, New York 


*Reg. U.S. Pat. Off, 
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INDICATED: 


neomycin and  TADIOAT OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 
outstanding control of contact dermatitis and other inflammatory dermatoses 
complicated by or threatened by infection.* 

In 1/2-02, and 1/6-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydro- 
cortisone disthylaminoacetate hydrochloride) — MAGNACORT. 

also available: Macnacort® Topical Ointment — in 1/2-0z, and 1/6-02. tubes, 0.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 


*Howell, 0. M., dr.:Am. Pract. & Digest Treat. 8:1928, 1957. 


PFIZER LABORATORIES DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, NEW YORK 
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long day ahead 
morning sun glare — eyes irritated 
can’t read — coach smoky 

leave the work — let’s lunch 

baek to work — eyes worse 

take afternoon off — see doctor 
pick up VISINE — home again 
let’s try the drops 

nice dinner — read the paper 

eyes comfortable — good TV play 
use VISINE — bed 11:30 


long day behind 


turned out well see the ditfegence 


wi 


EYE DROPS 


BRAND OF TETRAHYDROZOLINE HYDROCHLOKIDE 


“an excellent ophthalmic decongestant . . . 


almost immediate relief of hyperemia, soreness, itching, burning, tearing — no rebound 
vasodilatation, mydriasis, photophobia or systemic effects. / supplied: in 1/2 oz. bottles, 
0.05% tetrahydrozoline hydrochloride in a solution containing sodium chloride, boric 
acid, sodium borate; with sterile eye dropper. 


“Trademark 1. Grossmann, E. E., and Lehman, R. H.: Am. J. Ophth. 42:121, 1956. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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“Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.""! “Pain 
in the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’ "? 


j 


rheumatoid arthritis 
Involves both 


joints and 
muscles 


only 


relieves both 


muscle spasm 
and joint inflammation 


MERCK SHARP & DOHME Philadelphia 1, Pa. 
Division of MERCK & CO., INC. 


MEPROLONE is the only anti« 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 
disability in more arthritic patients 
to a greater degree than ever before. 


SUPPLIED: Multiple Compressed 
Tablets in bottles of 100, in three 
formulas: 

MEPROLONE-5—5.0 mg. prednisolone, 
400 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel. 
MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel. 
MEPROLONE-1—supplies 1.0 mg, 
prednisolone in the same formula as 
MEPROLONE-2. 

1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 


2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


EPROLONE 


THE FIRST MEPROBAMATE PREDNISO LONE THERAPY 


meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 
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How to live comfortably, 


with no monéy at all... 


Perhaps, on a South Sea Island, you could live . . . even live comfortably, 
without any money at all. Whether well or sick or disabled, there would 


be no need for cash. 


Here in the good old U. S. A., it’s an entirely different problem. And that 
is one of the worries peculiar to the Professional Man. If he becomes 
disabled by sickness or accident, his professional income usually stops. 
There’s no boss to keep him on the payroll; no 30-day sick leave; 
no Workmen’s Compensation, 


That’s why so many Doctors protect themselves against such financial 
disaster with Mutual of Omaha Accident and Health insurance. Ask about 
our PROFESSIONAL MEN’S PLAN, designed to meet the special problems 
of the Medical Profession. 


Mutual: 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 


Asheville, N. C. 


| 
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ALSO AVAILABLE: DonNAGEL, original formula 
use when the antibiotic anne not 


testinal antibiotic in DonNaG ighly efficient in. ce. (1 fl. oz.) of the cor 
_ritative and emotional ontrol toxic, Neomycin sulfa 
establishment of na al causes. Result: Earl . 
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Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial re- “It is our growing convic- %*“The apparent high inci- 
sponses observed when antacids _ tion that all patients receivin dence of this serious [gastric] 
and bland diets were used concom- oral steroids should take eac side effect in patients receiving 
itantly with prednisone and predni- dose after food or with ade- prednisone or prednisolone 
solone, we feel that these measures quate buffering withaluminum suggests the advisability of 
should be employed prophylacti- or magnesium hydroxide prep- _ routine co-administration of an 
cally to offset any gastrointestinal arations.”—Sigler, J. W. and aluminum hydroxide gel.”— 
side effects.”’>—Dordick, J. R. et al.: Ensign, D. C.: J. Kentuck Bollet, A. J. and Bunim, J. J.: 
N. Y. State J. Med. 57:2049 (June State M.A. $4:771 (Sept.) 1956. J. A. M. A. 158:459 (June 11) 
15) 1957. 1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Of CO-HYDELTRA. 


e provide all the benefits 
of “Predni-steroid” therapy — 
@ plus positive antacid protection 


PREDNISONE BUFFERED e 
against gastric distress 


multiple compressed tablets 


2.5 mg. or 5.0 mg. of prednisone 

or prednisolone, plus 300 mg. of 

= dried aluminum hydroxide gel 
and 50 mg. magnesium trisili- 

@ cate, in bottles of 30, 100, 500. 


PREDNISOLONE BUFFERED 


MERCK SHARP & DOHME pivision of mERCK & CO, Philadelphia 1, Pa 


ethically promoted 


Meta 


Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean healthy vagina. 


Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methy! salicylate for soothing stimulation of 
circulation within the vaginal walls. 


Its pleasant, deodorizing fragrance also meets the esthetic demands 
of your patients. 


Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 

Supplied in 8-0z. containers, 2 teaspoonfuls in 2 quarts of warm water, 

douche as prescribed. 


Printed douching instructions for patients available upon request. 


BRAYTEN Pharmaceutical Company e Chattanooga 9, Tennessee 


pate 
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ADVERTISEMENTS 


New... 
meprobamate 


prolonged 


release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock 


TABLET THERAPY 


THERAPY 
+ — 


RELIEVE ANXIETY, TENSION AND SKELETAL MUS 


Meprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


BPM. 
TWO MEPROSPAN CAPSULES IN THE MORNING f f TWO MEPROSPAN CAPSULES AT BEDTIME 


PROVIDE UNINTERRUPTED SLEEP THROUGH 
T THe NIGHT, 


® maintains constant level of relaxation 
# minimizes the possibility of side effects 
@simplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 
Each capsule contains: 


Meprobamate (Wallace) 
dicarbamate 


Literature and samples on request. 


( WALLACE LABORATORIES, New Brunswick, N. J. 
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TABLET THERAPY ; 


BONADOXIN 


: stops morning sickness but... 


relief with BONADOXIN in 1534 patients* 


good or excellent. ....... 87.8% 


*Summary of published clinical studies. 


Betterllomes 
(arden Book 


2 
a 


doesn't 
stop 
the 
patient 


... tolerance was excellent, 


with no drowsiness resulting.’” 


No side reactions 


were observed... .’” 


Each pink-and-blue tablet contains: 


Pyridoxine HCl... .50mg. 
Meclizine HCl.....25 mg. 
Bottles of 25 and 100. 


Now also available as 
BONADOXIN DROPS 


1. Weinberg, A., and Werner, W. E. F.: Am. 
Pract. & Digest Treat. 6:580 (April) 1955. 
2. Codling, J. W., and Lowden, R. J.: North- 
west Med. 57:331 (March) 1958. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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DUR TIME 


At the last accounting,' physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 
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Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“It will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’? 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1.J. A. M. A., 165:21 (November 23), 1957. 
2. Department of Health, Education, and Welfare: News Release, October 10, 
QUALITY / RESEARCH / INTEGRITY 1957. 


SR | ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. S. A. 
849008 
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DEHUMANIZATION — THE REAL FLAW 
IN SOCIALIZED MEDICINE 


JOHN BORDEN GRAHAM, M.D.* 
CHAPEL HILL 


As my title will indicate to those of you 
familiar with present-day currents in phil- 
osophy, I consider socialized medicine to be 
faulty at a deep philosophic level. Or put 
differently, the dispensing of medical care 
is an “existential” problem. Before I tell 
you why I think this, let me enter my 
caveats. 

First, I speak for no one but myself, 
neither the University which employs me, 
the faculty to which I belong, nor the path- 
ologists whom I represent on this program. 
Doubtless many of them as well as many of 
you will disagree with what I shall say. 
These remarks represent my convictions, 
however, and are intended as a contribution 
to the debate, not the winning of a popu- 
larity contest. 

Second, I wish to make it clear that I 
do not claim possession of the Truth in all 
its ramifications. These remarks constitute 
my beliefs with respect to a difficult prob- 
lem as of May 6, 1958. More study and 
reflection probably will modify certain of 
them, 

Third, I shall be dealing with this prob- 
lem at a philosophic level, not an economic 
one. While I shall use a few technical phil- 
osophic terms, I am clearly not a philoso- 
pher, and professionals will cringe at my 
naive understanding. 

Fourth, I speak not as the kind of “out- 
sider” that a professional philosopher would 
be, nor as the complete “insider” that an 
active private practitioner would be. I am 
rather an “outside-insider,” a pathologist 


Read before the First General Session, Medical Society of 
the State of North Carolina, Asheville, May 6, 1958. 

*Professor of Pathology, University of North Carolina 
School of Medicine, Chapel Hill. 


who is both within and without the prac- 
tice of medicine. I am also, I would like to 
point out, periodically a patient, one of the 
“forgotten men.” 

Now let me state what I mean when I 
say that a problem is “existential.” I mean, 
in the first place, that it is real, not hypo- 
thetical, and felt; that is impinges directly 
upon us. In the second place, I mean by 
“existential” that a problem is ambiguous. 
It is not a clear-cut matter of good or bad, 
right or wrong, but contains elements of 
both. It is precisely this ambiguity which 
generates frustration, anxiety, and confu- 
sion whenever an “existential”” problem and 
its solution are considered. In the third 
place an “existential” problem demands a 
response, despite the ambiguities and the 
probability that a wrong course of action 
may be taken. I would like to emphasize at 
this point something which we tend to over- 
look; this is that making no decision with 
respect to an “existential” problem (usually 
referred to as “burying one’s head in the 
sand”) is itself a decision, one which com- 
mits us to a specific course of action; name- 
ly, following someone else’s initiative. In 
short, it is impossible to avoid an “existen- 
tial” problem and its consequences and, 
therefore, imperative that we wrestle with 
it, decide what to do, and commit ourselves 
to doing it. 


Socialization and Rationalization 
At this point I shall define two terms 
which will be used frequently in the re- 
mainder of my remarks in order that they 
not appear interchangeable. These terms are 
socialization and rationalization, and will be 
used in referring to types of medical care. 
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By socialization I shall mean central gov- 
ernmental control of medical practice. As 
you will see in a moment, socialization of 
medical care implies rationalization, but 
rationalization may occur in the absence of 
socialization, 


By rationalization of medical care, I shall 
mean a system of practice based on the 
premise that medical care can be mer- 
chandised like a commodity. Rationaliza- 
tion is basic to both the government panel 
type of practice and the large private clinic 
with its variety of specialists. Rationaliza- 
tion substitutes, in the words of the Jewish 
philosopher, Martin Buber‘, an I-It rela- 
tionship for an I-Thou relationship on 
the assumption that a patient can be cared 
for adequately in the totality of his illness 
by an institution. It is my contention 
that this substitution cannot be made with- 
out destroying an essential feature of medi- 
cal care, the personal “doctor-patient rela- 
tionship.” It is the assumption that the 
I-Thou relationship is not important which, 
in my opinion, constitutes the basic flaw of 
socialized medicine. 


On the other hand, and this is the first 
point at which the problem become “existen- 
tial,” there is no question but that the 
technical quality of medical care is superior 
when a certain amount of rationalization 
has occurred. I refer specifically to the 
technical quality of care obtained in the 
large private clinics. These gains, however, 
are not attained without offsetting losses. 
I have been impressed, personally, and in 
conversations with friends who have been 
successfully “treated” in such institutions 
that one feels gratitude at having been 
healed expertly and at the same time resent- 
ment. The resentment can be traced to feel- 
ings of depersonalization resulting from 
having been dealt with as a thing (case) 
rather than a person. It is interesting to 
note that in Europe, where rationalization 
is an old story, the problem of the person is 
taken quite seriously, and there is now a 
Society for the Medicine of the Person‘. 


What I am trying to say is this: Social- 
ization of medical care as we understand it 
has a serious flaw growing out of the ra- 
tionalization which is apparently necessary. 
On the other hand, the ill effects of ration- 
alization can occur in private group, and 
even solo, practices, unless careful measures 
are taken to prevent them. 
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The Problem of Dehumanization 


I am leading up to the proposition that 
the problems associated with medical care 
constitute only one facet of a larger prob- 
lem of contemporary culture, the problem 
of dehumanization. Perhaps a few words 
should be said about this general problem. 

Technological societies such as our own 
tend strongly to dehumanize their members. 
This is not intentional but occurs because 
people tend to be thought of abstractly as 
cogs in the social machinery. The tendency 
to consider people as not different from ma- 
chines is an outgrowth of the impressive 
successes of physical science. It is assumed 
without challenge, and becomes a societal 
axiom, that the same laws apply to human 
affairs as to other physical events. Sdéren 
Kierkegaard, the nineteenth century phil- 
osopher, spoke to the point of dehumaniza- 
tion when he said (1851) about his own 
era: 

Each age has its own characteristic depra- 
vity. Ours is perhaps not pleasure or indul- 
gence or sensuality, but rather a_ dissolute 
pantheistic contempt for the individual man‘*). 


How to insure that the worker in modern 
industry be treated as a person is one of the 
most important and difficult problems of 
contemporary society. The situation of the 
physician in a completely rationalized sys- 
tem of medical care, whether institutional 
or governmental, is analogous to that of the 
worker on an automobile production line. 
The system causes him to lose his feeling 
of individuality, his selfhood. This in turn 
makes him lose his sense of initiative. The 
sense of initiative decreases as he becomes 
less of a person despite such inducements 
as high status, large income, and generous 
fringe benefits. This process leads even- 
tually to a double standard of morality, one 
type for the job, another for other purposes. 
The patient in a rationalized medical sys- 
tem suffers in two ways, first from the 
decreased humanity of individual physi- 
cians, and second from being shunted about 
impersonally from one specialist to another 
as a collection of diseased organ systems. 


It might be well at this point to review 
the reasons why the medical profession may 
face socialization in the future. (The rea- 
sons why we are rationalizing widely on a 
private basis at the present time are, I 
should hope, apparent to all physicians). It 
is clear that private medical practice of the 
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current American type is a luxury, possible 
only where there is great natural wealth. In 
many areas of the world, the ratio—natural 
wealth: population—is small, and the qual- 
ity of care which Americans expect as a 
matter of course is available only to a small 
number of people. There is, so far as I 
know, worldwide agreement on the ethical 
proposition that the largest possible num- 
ber of people should have access to the best 
possible medical care. It is at this point 
that the problem once again becomes “exis- 
tential,” and in this way. It is believed, 
barring catastrophes, that the population 
of the planet will double or treble in the 
next 100 years, ironically largely because of 
the widespread application of modern med- 
ical discoveries’. Unless extraplanetary 
resources can be exploited in some manner, 
it is not apparent how this population can 
be supported at a level anywhere near the 
present American standard of living. It can 
be assumed that even in presently wealthy 
societies, high quality medical care will de- 
teriorate as the ratio—resources: popula- 
tion—declines. It can be argued that medi- 
cal care will sooner or later be placed under 
central control by popular pressure to en- 
sure equitable distribution. 


The effects of such a change on the qual- 
ity of medical care have been graphically 
described in another context by the phil- 
osopher, Karl Jaspers, who speaks with 
unique authority, having begun his career 
as a physician. In a book written in 1931 
he said: 


As an example [of the effects of rationali- 
zation—Ed.], let me refer to the change that 
has been taking place in medical practice. In 
large measure, patients are now dealt with in 
the mass according to the principles of ra- 
tionalization, being sent to institutes for 
technical treatment, the sick being classified 
in groups and referred to this or that spe- 
cialized department. But in this way the pa- 
tient is deprived of his doctor. The supposition 
is that, like everything else, medical treat- 
ment has now become a sort of manufactured 
article. An attempt is made to replace personal 
confidence in a physician by confidence in an 
institution. But doctor and patient refuse to 
allow themselves to be placed upon the ‘con- 
veyor’ of organization. It is true that the serv- 
ice for immediate aid in cases of accident 
functions, but the vitally central help given 
by the doctor to the sick man in the continuity 
of his life is rendered impossible on the 
‘conveyor’ method. A gigantic ‘enterprise’ of 
medical practice is arising, in the form of 
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institutions, bureaucracies, a codified system of 
materia] achievement. The inclination to ap- 
ply a new, a newer, the newest method of 
treatment to the majority of patients coincides 
with the organizational will of the masses who 
have been trained in the school of modern 
technique—with the will of those who contend 
(mostly under stress of political emotion) that 
they can bring healing to all. ‘Enterprise’ has 
taken the place of individualized care. It would 
seem that if this path be followed to its logical 
conclusion, the thoroughly trained and cultured 
physician, who not only stakes his word as to 
his personal responsibility but genuinely as- 
sumes such responsibility, and who can there- 
fore only deal with a restricted number of 
patients (for only with a restricted number 
ean a physician establish personal ties)—is 
likely to die out. Joy in the exercise of a 
profession on humanist lines, is replaced by 
the joy in work that results from technical 
achievement in a field where the cleavage be- 
tween selfhood and the worker has become 
established. Such a cleavage, inevitable in 
other domains of activity likewise, dominates 
achievement. Unavoidable limitations are im- 
posed upon the absorption of medical activity 
into the life-order. Public organization of 
achievement breaks down when it is misused. 
A maximal exploitation of the advantages of 
public services misleads both patients and doc- 
tors. There arises a tendency to go on the sick- 
list in order to enjoy sick benefit; the doctor 
becomes inclined to treat the largest number 
of patients at lightning speed, for in this way 
alone can he gain his livelihood in view of the 
trifling fees paid for services rendered to 
panel patients. Thereupon attempts are made 
to put an end to the abuses of the system by 
further legislation and control—the result be- 
ing to restrict yet more the possibilities of 
such work as can only be done by the true 
physician. Above all, however, those who are 
really sick find it less and less possible to have 
faith that they are being treated thoroughly, 
scientifically, and intelligently by a doctor 
whose whole services are for the time put at 
his service. The human being as a sick man 
forfeits his rights when there no longer exist 
any true physicians because the apparatus de- 
signed to place them at the disposal of the 
masses has, by its very working, made the 
existence of true physicians impossible.” (Bold 
type mine). 


This long and involved paragraph de- 
scribes the effect of rationalization on the 
doctor as a physician and, through the 
abuses characteristic of human nature, the 
deterioration is quality of medical care. It 
stops short of pointing out how these effects 
are cumulative during subsequent genera- 
tions. Obviously, if medical practice is made 
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sufficiently unattractive to the potential 
practitioner, the abler men contemplating 
it will choose other fields, abandoning the 
profession to the less gifted. Such a trend 
summated over several generations even- 
tually will result in a corps of practitioners 
of little real ability. 


From the standpoint of the physician as 
a person, rationalized, and especially so- 
cialized, patterns have other ill effects. In- 
evitably there will develop room for ad- 
vancement to positions of responsibility and 
power in a medical “apparatus.” How, it 
may be asked, will the drive for advance- 
ment affect the selfhood, the individuality, 
of physicians? How will these men adapt 
themselves to the system? What sorts of 
things will they find themselves doing? Jas- 
pers points out that: 


The dominion of apparatus is favorable to 
persons equipped with the faculties which will 
thus bring them to the front: is advantageous 
to far-seeing and relentless individuals who 
are well-acquainted with the qualities of aver- 
age human beings and are therefore able to 
manage them efficiently, who are ready and 
willing to acquire expert knowledge in some 
department or other, who can strive unrest- 
ingly without concern for anything but the 
main chance, and who are sleeplessly possessed 
by the thought of getting on in the world. 


There are further requisites. The would-be 
climber must be able to make himself liked. He 
must persuade, and at times even corrupt—be 
serviceable enough to make himself indispens- 
able—be able to hold his tongue, to circumvent, 
to lie a little though not too much—be infatig- 
able in the discovery of reasons — ostensibly 
modest—have a readiness to appeal to sentiment 
on occasions—be capable of working in a man- 
ner that will please his superiors—avoid show- 
ing independence except in those matters where- 
in independence is expected of him by his chiefs. 

Where scarcely any one is born to command 
and therefore educated to command, and where 
a high position in the apparatus has to be 
climbed up to by the aspirant, this acquire- 
ment of a leading situation is dependent upon 
behaviour, instincts, valuations, which imperil 
true selfhood as a determinant of responsible 
leadership. Luck and chance may sometimes 
bring about advancement. Speaking generally, 
however, the winners in the race have quali- 
ties which disincline them to allow others to 
be their true selves. Hence the winners tend 
to snub all those who aim at adequate self- 
expression, speaking of them as pretentious, 
eccentric, biased, unpractical, and measuring 
their achievements by insincere absolute stand- 
ards; they are personally suspect, they are 
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stigmatised as provocative, as disturbers of 

the peace, as people who kick over the traces. 

Because he only “arrives” who has sacrificed 

his selfhood, the arrivist will not tolerate self- 

expression in subordinates.‘®) 

This is a rather repulsive portrait, but the 
precision of the analysis is apparent to any- 
one like myself, who has worked in a large 
educational institution and has become 
aware of his own depersonalization. The 
solitariness of medical practice has tended 
to shield its practitioners from the extent 
to which many of their fellows, and even 
they themselves, have already been dehu- 
manized. Individuality may be largely lost 
unconsciously. The loser usually is aware 
only of vague unhappiness, obtains little 
satisfaction from his life or work, and feels 
oppressed by bureaucratic demands such as 
filling out forms or answering question- 
naires, The really serious question to be 
answered about any system of rationalized 
medicine is this: Will this system in the 
long run seriously interfere with the pro- 
duction of “good” doctors and the provision 
of high quality medical care? It appears to 
me that rationalization of medical practice 
is likely to result in deterioration unless 
great care is taken to eliminate its inherent 
destructive tendencies. 


Alternate Responses 

What should be the response of the med- 
ical profession to the forces tending to drive 
it into rationalized schemes, if the probable 
long-term result is deterioration? (I am 
assuming here that the profession cares 
about its long-term future). The first of at 
least three alternatives is the one with 
which we are most familiar. It is to remain 
blind to the real issue and fight a symbol 
labeled “socialism” relentlessly, allying the 
profession with all other groups resisting 
change. Many of our stoutest partisans ad- 
vocate this policy honestly, and the medical 
profession has found itself as a consequence 
allied from time-to-time with groups whose 
own aims are repugnant to many physi- 
cians. 

This first alternative, it appears to me, is 
unwise for several reasons. Most important, 
it is blind to what I believe to be the real 
issue, dehumanization. From the standpoint 
of strategy, it is also a mistake. If, as I 
believe, the forces are very strong and the 
pressure apt to increase, it is unlikely that 
the medical profession can maintain the 
status quo indefinitely against a mass so- 
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ciety ruled by majority vote, even (or 
especially) when allied with a Right Wing 
minority. As was indicated earlier, there 
is unanswerable logic behind these forces. 
Unrelenting resistance to change will in- 
flame passions on both sides, and alliance 
with dubious groups will cast doubt on 
motives. Such a course can only make it 
more difficult to find suitable alternatives 
at a later time. 

Another alternative is a pessimistic one. 
It could be argued that “The power of a 
mass society is overwhelming. The physi- 
cian might as well submit, become dehu- 
manized and take what comes.” This is a 
counsel of despair. Human affairs are not 
so ordered that the worst possible outcome 
is absolutely certain. 

The best course, in my opinion, is to 
recognize that the clock cannot be stopped; 
society is changing. That, technical pro- 
ficiency aside, the most important feature 
of medical care—to doctor, to patient, to 
the quality of service rendered—it main- 
tenance of the individuality of the physi- 
cian and the patient, and the right of doctor 
and patient freely to choose one another. 
It is only when this last right is exercised 
at will that there exists an opportunity for 
the development of the proper “doctor-pa- 
tient relationship.” This feature of our 
present system, abridged as it has been by 
the development of scientific medicine, is so 
important that it must never be given up. It 
is possible to cempromise at other points; 
at this point there should be no compromise. 
Every new proposal should be carefully 
considered in the light of the plight of the 
person in a culture whose momentum is al- 
ready set against him as an _ individual. 
Each suggestion should be scrutinized care- 
fully and its Utopian content eliminated by 
a realistic evaluation of its human aspects. 
In each instance this question should be 
asked: What would this change in pattern 
do to the physician’s selfhood and the pa- 
tient’s desire to have his “own” doctor? If 
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it appears that selfhood and free choice are 
to be further restricted, thereby further de- 
creasing the possibility of a proper “doc- 
tor-patient relationship,” the plan should 
be modified or rejected. 

Such an approach implies that the medi- 
cal profession itself must assume the re- 
sponsibility for originating future patterns 
of medical care. If the profession is to be 
zealous in the protection of human individ- 
uality, and it cannot ask for selfhood for 
itself alone, it must also accept the respon- 
sibility for conceiving and developing the 
needed patterns. It cannot be inactive, 
rousing from its technical preoccupations 
only when presented with plans originated 
by others. “Organized medicine’ must take 
the lead, initiating and creating the new 
forms itself. 

The solution of any problem requires that 
the proper questions be framed. With re- 
spect to the problems of medical care, I 
believe this can be done, in principle. The 
tripartite question which we really should 
be seeking an answer to is this: What is 
the pattern of medical care which (1) pro- 
vides the best care for the most persons at 
the least cost consistent with decent remun- 
eration for the physician, (2) preserves the 
selfhood of the physician, and (3) retains 
free choice of physicians by the patient, thus 
providing the opportunity for development 
of a personal “doctor-patient relationship.” 
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The outdated pessimism about emotional illness in the old is quite 
unwarranted. Most emotionally sick old people respond to treatment as 
do other people of age and other ill. Most of this treatment is and will 
be the responsibility of the family doctor. His efforts with the emotionally 
ill aged can bring him his greatest satisfaction—McKerracher, D. G.: 
Emotional Disorders in Later Life and Their Treatment, Canad. M.A.J. 
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A Decade of Public Health Adjustment 


In North Carolina 


J. W. R. Norton, M.D., M.P.H., F.A.C.P* 
RALEIGH 


In the decade just past many adjustments 
in public health have been made in order to 
shift emphasis from major problems of the 
past to those of today, which appear as 
impregnable as did the combined commun- 
icable diseases fifty years ago. 

We should pause to consider the direction 
of changes. Have the adjustments been 
maximally constructive? Have they been 
timely, effective, and in the interest of 
efficiency and long-range economy? Will 
reduction of present major health problems 
actually contribute to freedom of fee-for- 
service private medical practice as did the 
teamwork reduction in communicable dis- 
ease? 

In many ways we now face a situation 
similar to that presented by communicable 
diseases a half century ago. Medical lead- 
ers, particularly those familiar with and 
responsive to public health responsibilities, 
then recognized the situation as intolerable, 
and, along with other public-spirited leaders, 
proceeded to do something about it. Tuber- 
culosis, pneumonia, the filth-borne intestinal 
diseases, and diseases spread by insects, 
along with maternal and infant-childhood 
cripplers and killers were brought under 
relative control. 

Today an equally intolerable situation 
exists in diseases of the heart and blood 
vessels, cancer, arthritis, obesity, diabetes, 
nephritis, accidents, and mental disorders. 
Most viral infections are unresponsive to 
present “miracle” drugs, and staphylococcal 
infections and other serious disorders may 
follow their use. 

Intelligent, unselfish teamwork was effec- 
tive against the common infections; it 
should not be considered heresy to advocate 
teamwork against degenerative diseases, ac- 
cidents, and mental disorders. Fee-for-serv- 
ice private practice will protect its relative 
freedom far more effectively through again 
welcoming intelligent teamwork than by 
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striking blindly at friend and foe alike as 
third-party encroachers. 
Three major over-all adjustments in pub- 
lic health have occurred during the decade: 
1. Administrative reorganization in 
1950 reducing the divisions from 
fourteen to seven. Water Pollution 
Control, the eighth, was added in 
1957 

2. Recodification revision of public 
health laws by the 1957 General 
Assembly 

38. Combined budget—federal, state, 
local—increased from $2,684,277 for 
fiscal 1948 to $10,960,027 for fiscal 
1958. 

During this time the state staff has in- 
creased from 246 to 380, and local em- 
ployees from 878 to 1186. Funds to private 
physicians with assisting personnel and 
hospitals have increased from $371,177 to 
$1,068,552, or 187.0 per cent. Federal 
funds have increased from $2,421,209 to 
$3,007,784, or 24.2 per cent. State funds 
have increased from $862,264.00 to $2,993,- 
810.00, or 247.2 per cent, and local funds 
have increased from $2,125,385.00 to $5,- 
334,965.00, or 151.0 per cent. The Cooper 
Memorial Health Building was completed 
and occupied in 1954 and will be fully air- 
conditioned next month. The severe polio 
epidemic of 1948, the series of hurricanes 
in 1954 and 1955, and the Asian influenza 
outbreak of 1957 presented emergency chal- 
lenges that put North Carolina’s State 
Board of Health and local health depart- 
ments to acid tests. We serve many agencies 
to avoid costly duplication. 

In our State Board of Health Adminis- 
tration there are eight major divisions com- 
prising about 30 sections. These divisions 
are Central Administration, Epidemiology, 
Laboratory, Local Health Administration, 
Oral Hygiene, Personal Health, Sanitary 
Engineering, and Water Pollution Control. 


I. Central Administration 


Central Administration has been directly 
under the State Health Director until re- 
cently, when a Director of Administrative 
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Services was employed. One of the earliest 
changes made almost 10 years ago was to 
streamline and centralize budget operations, 
mailing, shipping and receiving, and also 
central files, multilithing, and the film li- 
brary and personnel. 

The Publicity Officer added in 1953 the 
Asheville Station WWNC to his regular 
weekly broadcasts over WPTF. He has been 
increasingly helpful in Medical Society as 
well as health publicity, particularly for 
meetings and feature articles. 

The Medical Public Health Library was 
established in 1954 by a grant from the Z. 
Smith Reynolds Foundation. Visits to the 
library, loans of material and assistance in 
organization, and preparation of presenta- 
tions have about doubled during the second 
year of operation. 


II. Epidemiology 


In addition to vital statistics, commun- 
icable disease control, occupational health, 
venereal disease control, and tuberculosis 
control, the following sections have been 
added: 1951, Veterinary Public Health; 
1954, Accident Prevention (Home and 
Farm); and 1957, Chronic Disease-Radia- 
tion. 

During the 10-year period only 4 cases of 
smallpox occurred in the state, 3 in 1948 
and 1 (transient; exposure unknown) in 
1953. Typhoid fever has consistently de- 
clined from 56 cases reported in 1948 to 23 
in 1957. Malaria has declined from 147 
cases of local origin in 1948 to 48 in 1953 
and none in 1957. Diphtheria has declined 
from 485 cases reported in 1948 to 49 cases 
in 1957. Tuberculosis deaths have declined 
each year from a total of 1,128 in 1948 to 
224 in 1957, a decrease of 80 per cent. Dur- 
ing the 10-year period 2,656,234 persons 
have had chest x-rays under the Board’s 
mass program for the detection of tuber- 
culosis. The continuation of an intensified 
control program during and following 
World War II was responsible for a con- 
sistent annual decline in venereal diseases 
through 1953, when an all-time low of 3,682 
cases were reported. Infectious syphilis 
during the 10-year period dropped from 
7,313 reported cases in 1948 to 5,440 in 
1957, an average annual decrease of 873 
cases, 

As a result of the shortage of profes- 
sional personnel during and following 
World War II, our occupational health pro- 
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gram was curtailed to the extent that super- 
vision could be provided for only the dusty 
trades and for emergencies resulting in 
other occupational health hazards. During 
the past three years this Section has been 
restored to a full complement of trained 
workers, including a medical director, two 
engineers, one associate industrial hygien- 
ist, an occupational health nurse, and sup- 
porting clerical personnel. Within this per- 
iod the occupational health program has 
broadened its scope to provide advisory and 
supervisory service to many industries 
other than the dusty trades, including per- 
iodic investigations of hazards in the chem- 
ical, metallurgical, textile, and other indus- 
tries. Also, it is investigating radiation 
hazards incident to defective x-ray machines 
owned and operated by state and local 
health departments. The new Chronic Dis- 
ease-Radiation Section is coordinating serv- 
ices in these important areas. An Advisory 
Study Committee on radiation protection 
has been set up to aid the State Board of 
Health, particularly in developing proposed 
laws and regulations. 

Our Veterinary Public Health Section has 
effectively promoted a statewide rabies con- 
trol program involving the adoption of local 
ordinances requiring the registration and 
vaccination of all dogs in the state and the 
destruction of strays. Psittacosis, anthrax, 
equine encephalitis, and brucellosis have 
given rise to special investigations and con- 
trol measures. 

A statewide educational program relating 
to the prevention of home and farm acci- 
dents has been considered of great import- 
ance to the people of the state, as accidents, 
exclusive of motor vehicle accidents, are 
now responsible for more deaths than the 
combined deaths from all acute communi- 
cable diseases, and are largely preventable. 
This program, initially supported by a Kel- 
log Foundation grant, has been actively 
promoted during the past three years as a 
special service under the comparatively 
newly organized Accident Prevention Sec- 
tion. 

North Carolina was selected as the pio- 
neer state in the Cornell automobile crash 
injury study begun with federal funds in 
September, 1953, and conducted in coopera- 
tion with private physicians, the Motor 
Vehicles Bureau, and hospitals. Since then 
Ford and Chrysler have awarded grants 
and all automobile manufacturers are utiliz- 
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ing the data to build greater safety into 
their vehicles. 

Salk poliomyelitis vaccine was first given 
a field trial in 1954. The State Board of 
Health has carried out an active poliomye- 
litis vaccination program for persons under 
20 years of age, and for pregnant women. 
From the beginning of the statewide pro- 
gram in April, 1955, through March 15, 
1958, a total of 3,127,443 inoculations were 
given by and through local health agencies 
using vaccine purchased with federal funds 
and distributed by the State Board of 
Health. A total of 1,244,780 persons have 
received one inoculation, 1,079,545 have re- 
ceived two inoculations, and 803,118 (46.8 
per cent) of the eligible child population 
have received three inoculations. These fig- 
ures are exclusive of inoculations given by 
private physicians to paying patients. The 
poliomyelitis vaccination program has re- 
sulted in our having only 229 cases in 1957, 
the lowest since the epidemic year of 1948, 
when 2,516 cases were reported. Three 
hundred fifteen cases were reported in 1956. 
The paralytic cases reported in 1957 totaled 
53 as compared to 179 in 1956. Through 
May 7, 1958, no case of poliomyelitis which 
had its onset during this year, has been 
reported, but one possible case (onset, April 
19) is being investigated. 

During 1957 the Public Health Statistics 
Section rendered services to Committees of 
the Medical Society of the State of North 
Carolina in personnel, tabulating, materials, 
equipment and supplies costs in the amount 
of about $2,300.00. 

III. Laboratory 

Through its half century of services the 
State Laboratory of Hygiene has had only 
two directors. Among new activities since 
1948 have been, as usual, many of great 
assistance to private physicians throughout 
the state. A summary follows. 

Bacterial and Viral Activities 

1. Anti-streptolysin O titer testing of 
blood 
2. Phage typing of Staphylococci 
3. Complement fixation tests for viral and 
rickettsial diseases 
4. Complete typing of Salmonella and 
Shigella groups 
5. Leptospira agglutinations 
Viral isolation laboratory 
7. Quantitative determinations on all 
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positive reactors to VDRL test for 
syphilis 


Chemical Activities 


1. Spectrograph laboratory for chemical 
analysis 

2. Radiological laboratory for measuring 
radioactivity in water, foods and other 
materials 

3. Total proteins on spinal fluids 

4. Blood sugar determinations in diabetic 
surveys 


Other Activities 

1. Cancer cytology laboratory 

2. Certification of milk laboratories as 
examining milk in accordance with 
standard methods 


IV. Local Health Administration 


Direct state aid to counties 10 years ago 
amounted to $350,000, half of which was 
earmarked for venereal disease control in 
17 counties. The 1949 General Assembly in- 
creased state aid to counties by $800,000, 
and in July of that year the last four coun- 
ties began local health department services. 
This year the local health service budget 
was $6,905,785.17, with 77.2 per cent com- 
ing from local sources. During the decade 
local support has increased 151 per cent, 
and state aid has increased 377 per cent, 
while federal funds have decreased 48 per 
cent, partly because of greater insistence 
on categorical use of specialists. Increased 
local health services, personnel, and salaries 
have been borne largely by increased local 
funds during the past four bienniums. 

Health education has been emphasized as 
services have shifted more and more from 
those for people to those with people and 
requiring their understanding and partici- 
pation—individually and as communities. 

The School Health Coordinating Service 
was strengthened in 1949 by a yearly ap- 
propriation to the Education Department of 
$550,000 — reduced since 1955 to $425,000 
annually. The State Board of Health has 
provided a slightly smaller amount, and the 
finding and correction of defects among 
those least able to pay has _ stimulated 
similar action among those who pay their 
own bills. 

Public Health nursing has been strength- 
ened with regard to training and salaries, 
and the number of nurses has increased 
from 380 local, 7 state, in 1948, to 501 
local, 14 state, in 1958. Local nurse super- 
visors have increased from 19 to 37. Spe- 
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cialized nursing consultation has developed 
from maternal and child health, planned 
parenthood, and occupational health, to in- 
clude pediatrics, heart disease, cancer, 
mental health and crippled children’s pro- 
grams. 

Changes in public health nursing during 
the past ten years include: (1) extension of 
public health nursing care to the chron- 
ically ill by a system: of referrals from hos- 
pitals; (2) integration of mental health 
concepts throughout all nursing services; 
(3) extension of school health services; (4) 
increased services in clinics and schools 
have resulted in more selective home visita- 
tion; (5) reduction in the time required for 
communicable disease control but more for 
immunization for poliomyelitis, assistance 
in supervision of premature infants, rheu- 
matic fever nursing services, speech and 
hearing control work, and more effective 
supervision of tuberculosis nursing. 

On July 1, 1949, the State Mental 
Health Authority was transferred from the 
Hospitals Board of Control to the State 
Board of Health. In 1948 there were seven 
poorly staffed clinics in six communities. 
We have attempted to develop mental 
health services in all local health depart- 
ments utilizing the 80 physicians and more 
than 500 registered nurses working in this 
field, as has been done effectively for many 
years in tuberculosis control. There are 
now nine full-time clinics, the older ones 
being well staffed and one having been 
approved as a training center by the Amer- 
ican Association of Psychiatric Clinics for 
Children. A training program for mental 
health workers has been expanded through 
stipends to mental health students, but more 
spectacular has been the development of 
training facilities. Today one clinic provides 
training for all mental health disciplines, 
another for clinical psychologists, and four 
others for psychiatric social work students. 
The Mental Health Section has received 
recognition for initiating the two-week Pis- 
gah View Community Mental Health Work- 
shop in Western North Carolina, which is 
probably the only one of its kind in the 
country. Last year a plan was developed in 
connection with the four state mental hos- 
pitals whereby local health nurses assist 
mental patients and their families to adjust 
properly prior to and following hospitaliza- 
tion. In order to provide some of the neces- 
sary methods and skills, 138 nurses from 
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the seven counties now participating have 
been given one and two weeks orientation 
courses at Dix Hill Hospital. If these pilot 
projects prove helpful, this vital service 
should be extended to other local public 
health nursing staffs. 

Amazing progress has been made in pro- 
viding good working quarters for local 
health departments in cooperation with the 
Medical Care Commission. Seventy-three 
health centers have been completed, five are 
under construction; three are planned and 
approved. Six more have been built en- 
tirely with local funds. 


V. Oral Hygiene 

The decade 1948 to 1958 has been a most 
significant one for Public Health Dentistry. 
In the early fifties, as the result of many 
years of careful research and experimenta- 
tion, the fluoridation of public water sup- 
plies was endorsed by leading scientific and 
professional groups as a safe, effective 
means of reducing the incidence of dental 
caries. In 1950 the State Board of Health 
approved the fluoridation of municipal wa- 
ter supplies and later recommended it. In 
1949 Charlotte became the first city in 
North Carolina to effect fluoridation. Now 
25 towns in the state, with a combined pop- 
ulation of approximately 600,000, have 
adopted this preventive measure. In many 
of these towns beneficial results may al- 
ready be observed in the better teeth of 
children. Many other communities have the 
matter under consideration. Sodium fluoride 
has also been furnished to private dentists 
for topical application since 1948. 

This 10-year period, we believe, marks a 
turning point in reducing the gap between 
dental health needs and dental services. 
With the reduction in needs effected by 
fluoridation, the success of a program of 
dental health education, and an increase in 
staff, our Division of Oral Hygiene is op- 
timistic over the prospects of rendering 
dental services more nearly adequate. Spe- 
cial efforts in recruitment during this per- 
iod have brought results. Public health den- 
tists have doubled from 10 to 20. Some 
recent losses to the Armed Forces and to 
private practice have temporarily reduced 
this number. At the beginning of the next 
school year, however, we hope to fill the 
vacancies and add several new positions 
provided for in the budget for 1959, 
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public health during the last ten years is 
the growing interest in children’s dentistry. 
It is gratifying that more general practi- 
tioners are devoting time to children and 
that more dentists are specializing in chil- 
dren’s dentistry. The founding of the Den- 
tal School at the University of North 
Carolina has given impetus to this move- 
ment, while the dental health education 
program of the Division of Oral Hygiene 
has increased the demand for good dental 
services for children. This reciprocal rela- 
tion between private practice and public 
health dentistry is good for both. It is es- 
sential to the welfare of the people and to 
the attainment of our goal of better dental 
health for all our citizens. 


VI. Personal Health 

Maternal and child health 

Following a conference of representatives 
of the Children’s Bureau, the State Board 
of Health, and the North Carolina Pediatric 
Society, it was decided that a concerted 
effort should be made to improve the facili- 
ties for the care of premature babies and 
eventually reduce the number of premature 
births. Beginning in late 1948, especially 
equipped and staffed premature centers 
were established in strategic areas through- 
out the state. There are now seven centers, 
with a bed capacity of approximately 100. 
Arrangements were made at Duke for 
training hospital and public health nurses 
in the transportation and care of premature 
babies. The pediatricians receive for their 
services up to $50.00 per infant. The cost of 
the program has ranged from about $200,- 
000 to $275,000 per year. Many extremely 
small infants have survived. In the early 
years of the program retrolental fibroplasia 
developed in a number of these infants. 
Since learning that too high a concentration 
of oxygen was largely responsible for this 
condition, we have almost completely elimi- 
nated it. 


A special study of fetal and neonatal 
mortality was started in the state’s three 
medical school hospitals in 1954. It involves 
the completion of a questionnaire concern- 
ing the mother and infant when the infant 
is born dead or dies within 28 days of birth. 
It also includes as controls an approxi- 
mately equal number of mothers whose in- 
fants survive. Several papers on the results 
of this study have been published. Tenta- 
tive arrangements are for it to be continued 
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at least five, and hopefully ten, years. 


Beginning in 1953 faculty members of 
the Bowman Gray School of Medicine have 
given an annual three-day refresher course 
in obstetrics and pediatrics for general prac- 
titioners and health officers conducting ma- 
ternal and infant clinics in health depart- 
ments throughout the state. 


Since 1952 special institutes for midwives 
have been conducted annually by State 
Board of Health consultants and selected 
nursing personnel. About the same time the 
MCH Section began conducting three-to- 
five day institutes in the field of prenatal 
and well-child clinics for public health 
nurses. 

Plans have been completed for a very 
modest program for mentally retarded chil- 
dren consisting (1) of a three-day orienta- 
tion course at Caswell Training School for 
state and county public health nurses and 
social workers (welfare); and (2) of a 
pediatric clinic in both the western and 
eastern parts of the state. An important 
function of these clinics will be to find and 
correct surgical, medical, nutritional, and 
emotional conditions amenable to treatment. 
The program will be primarily for chil- 
dren under school age. Orienting public 
health nurses and social service personnel 
at Caswell should enable them to render bet- 
ter counseling and guidance services to the 
parents of retarded children until they be- 
come eligible for admission to special 
classes or institutions. 


Crippled Children 

Support funds were first used only for 
clinic, hospitalization and surgical services 
for the correction of orthopedic defects. 

In 1952 congenital heart lesions amenable 
to surgery were added to the program at 
the three medical school hospitals and Char- 
lotte. Beginning in 1953 rheumatic fever 
clinics were supported at the three medical 
schools, and at Asheville, Wilmington, 
Charlotte, and Greenville. This service pro- 
vides diagnosis, evaluation, treatment, and 
follow-up services up to age 21. In 1956 it 
took on the support of speech and/or hear- 
ing defect clinics at Duke, N. C. Memorial 
Hospital, Greenville, and Asheville. 


Cancer 

Since 1949 the State Board of Health has 
established detection or detection-diagnostic 
cancer clinics in approximately 18 locations 
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throughout the state. Three of these have 
been discontinued. These clinics are open to 
the public and are for diagnosis and case- 
finding only. The program also provides 
limited support for the treatment of indigent 
cancer patients by means of surgery, x-ray 
or radium for curable patients or patients in 
whom the disease process can be arrested. 


Heart disease 

Twice a year three-day refresher courses 
are given in cardiovascular diseases at Bow- 
man Gray for approximately 30 general 
practitioners. Twice a year Duke offers 
courses in the fundamentals of electrocardi- 
ography for approximately 40 general prac- 
titioners. The spring course is for beginners 
and the fall or winter course is for more 
advanced study. Subscriptions to the Heart 
Bulletin are made available to general prac- 
titioners, cardiologists, and internists. 

The State Board of Health pays for one 
week Cancer or Cardiovascular Public Health 
Nursing at the School of Public Health for 
public health nurses electing these courses. 


Nutrition 

Since 1948 the nutrition program has 
provided consultation services in dietetics 
to state hospitals and prison camps. More 
recently the dietary staff has been increased 
and the service extended to many convales- 
cent, foster, and boarding homes. Stimu- 
lated by the first allocation of state funds 
in 1949, the number of nutrition consul- 
tants has grown from four to nine. In- 
ternships in nutrition are provided, and a 
nutrition education supervisor is respon- 
sible for interns, orientation courses in nu- 
trition for students, and graduate personnel. 
Since 1953 the nutrition staff in cooperation 
with other state agencies interested in nu- 
trition and food handling conducted an 
institute primarily for the personnel] re- 
sponsible for food service in hospitals. 

In the Personal Health Division the 
Board has established an advisory commit- 
tee for the Crippled Children’s Section, and 
the Cancer Section policies are determined 
in consultation with the Medical Society’s 
Cancer Committee. An obstetric consultant 
was employed in October, 1954. 


VII. Sanitary Engineering 
The program of work and responsibilities 
in sanitary engineering has changed in 
keeping with the times and new modes of 
living. New problems have uncovered new 
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approaches toward solving these problems. 

Our greatest accomplishment’ has been 
in better public relations with the many 
groups and individuals served. Closer co- 
operation with other agencies has contrib- 
uted to better sanitation practices in our 
homes, prison camps, educational and med- 
ical institutions, our milk, food and shell- 
fish industry, restaurants, recreational facil- 
ities, municipal water supplies, environ- 
ment of migrant laborers, municipal garb- 
age and refuse disposal, and in the field of 
insect and rodent control. 

Our sanitation programs, which were 
primarily concerned with rural areas 10 
years ago, are now focusing more attention 
on urban and semi-urban, or so-called 
“fringe areas.”’ For example, in 1947 we 
approved 3,000 privies and 7,500 septic 
tanks; and in 1957, 5,234 privies and 21,499 
septic tanks. Also during 1957 8,940 new 
sewer connections were reported. These fig- 
ures show the progress made in residental 
sewage disposal. Many counties have im- 
proved their ordinances and are devoting 
more attention to fringe-area problems of 
water supply and sewage disposal. 

The most drastic sanitation improve- 
ments have taken place in our hospitals, 
school lunchrooms, hotels, and motels. Bet- 
ter equipment is being used and high stand- 
ards are being followed. The number of 
Grade A restaurants has increased more 
than 50 per cent during the last 5 years 
(3076-4617). Great progress in milk sani- 
tation has been made and 47 counties now 
require that all milk be pasteurized. Ap- 
proximately 96 per cent of all milk sold in 
the state is pasteurized. 

Considerable improvement in the educa- 
tion of sanitation workers has taken place. 
Classes for foodhandlers have been inaug- 
urated, and this work is being expanded 
into other fields. Our shellfish sanitation 
program has been expanded and improved, 
and a full-time bacteriologist is now em- 
ployed to provide closed check on the qual- 
ity of shellfish produced and distributed in 
North Carolina. The trends in the food and 
milk sanitation fields are toward “automa- 
tion,” and this will require more knowledge 
and training and changes in procedure. Re- 
ciprocal milk ratings among the various 
local health departments have been stimu- 
lated. 

In the field of water supply, we have 
promoted fluoridation and the better train- 
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ing of water works operators. Provision of 
community water supplies has increased 
and the number under supervision has in- 
creased from 310 to 557 during the past 10 
years. These supplies serve approximately 
two million people. 

Great progress has been made in insect 
and rodent control. The problems of ma- 
laria and typhus fever and the type of 
programs have changed with the elimina- 
tion of malaria from our state. Control in 
these fields is now directed at all insects 
and rodents that adversely affect our health 
or comfort. Salt marsh mosquito control 
was added by the 1957 General Assembly 
as a progressive approach to the insect and 
rodent program. 

In the field of radiologic health, we have 
begun a program of monitoring our water 
supplies and inspecting the uses and dis- 
posal of radioisotopes. Radiation fallout and 
air pollution monitoring stations are being 
operated in cooperation with the U. S. Pub- 
lic Health Service. More attention will be 
given to these two programs in the future. 

In cooperation with other state and local 
agencies — education, welfare, agriculture, 
and employment security — the health pro- 
tection of migratory agricultural workers 
has been greatly improved. Sanitary land- 
fills have greatly improved waste disposal 
and helped to reduce rodent and insect prob- 
lems. 


VIII. Water Pollution Control 


The North Carolina State Board of 
Health has devoted attention to the prob- 
lem of municipal sewage disposal since 
passage in 1893 of the first state laws re- 
lating to the protection of public water 
supplies. These laws, subsequently amended 
in 1899, 1903, 1907 and 1911, were primar- 
ily concerned with protecting streams used 
as sources of public water supplies; there- 
fore, little or no protection was afforded 
other streams, particularly with respect to 
pollution by industrial waste discharges. 

It became apparent that there was also 
need to control pollution from the stand- 
point of all water uses. Consequently, in 
1951, after much effort, the General As- 
sembly enacted the present State Stream 
Sanitation Law (Chapter 606, Session Laws 
of 1951). This Act created within the State 
Board of Health a permanent committee 
known as the State Stream Sanitation Com- 
mittee, and authorized the development and 
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administration of a comprehensive stream 
pollution control program based upon the 
classification of all waters according to 
present or potential “best usage.” This 
statute remained substantially unchanged 
until 1957, when amendments were enacted 
making the State Board of Health the ad- 
ministrative agent of the committee so that 
this program might be more closely co- 
ordinated with and integrated into the total 
public health program of the State. 

Since the establishment of the committee, 
a determined effort has been made to carry 
out an effective stream sanitation program. 
The work involves detailed studies of pollu- 
tion and water uses in each major river 
basin, holding public hearings, classifying 
waters according to existing or contem- 
plated “best usage,” and administering a 
comprehensive pollution abatement program 
throughout the state. 

The program was initiated during 1951, 
with 13 employees and an annual budget of 
$76,267. It has been rapidly expanded so 
that the Division of Water Pollution Con- 
trol now employs 33 permanent and 7 part- 
time employees and operates with an an- 
nual budget of $257,075, including $98,642 
of federal grant funds. 

Much progress has been made in carrying 
out the program. During the past six and 
one-half years, studies have been completed 
in nine major river basins comprising 75 
per cent of the total area of the state, nine 
public hearings have been held, and classi- 
fications have been assigned to the waters 
in five basins, representing 40 per cent of 
the state. Concerted efforts have also been 
directed toward the control and abatement 
of stream pollution. These efforts have re- 
sulted in issuing 94 Certificates of Approval 
and Permits covering sewage and waste 
treatment projects costing an estimated 
$33,000,000. Construction has been com- 
pleted in connection with 55 projects cost- 
ing $21,000,000, while 21 other projects 
costing $15,500,000 are now under construc- 
tion. Seventy-four additional projects are 
being planned. Applications for federal 
grants under Public Law 660, 84th Con- 
gress, have been filed by 33 municipalities, 
of which 25 were approved for grants total- 
ing $2,526,540 and covering projects cost- 
ing $11,658,434. These grants have stimu- 
lated construction of sewage treatment 
works. The available grants however, are 
inadequate to meet current demands. Many 
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eligible projects could not be approved, and 
several are on the waiting list. 

In addition to the foregoing accomplish- 
ments special studies have been conducted 
on waste discharges at 64 municipalities 
and industries. Likewise, assistance has 
been provided officials of other state agen- 
cies, municipalities, industries, and their 
engineers in evaluating waste disposal prob- 
lems at plant sites being considered by 
prospective industry. 

According to present plans and contin- 
gent upon the Division’s continuing to re- 
ceive operating funds equal to those now 
available, all streams in the state will be 
studied and classified by the end of 1962. In 
the meantime, every effort possible will be 
exerted toward abating existing pollution 
and in preventing new pollution. 


Conclusion 

You are invited to recall the opening 
questions on these public health adjust- 
ments of the decade. Have these changes 
been in tune with the new needs brought on 
by the shift in problems resulting from 
our aging population and our main medical 
and economic burden shifting from the 
communicable to the degenerative diseases, 
accidents, and mental disorders? We shall 
continue to have problems in preventive 
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and therapeutic medicine. Unless physicians 
in both areas work together toward an 
adequate solution, non-medical groups may 
be expected to take over leadership. Your 
State Board of Health and local boards have 
better representation by physicians than 
any other official agency, and through them 
we physicians have our best opportunity to 
exert appropriate leadership toward better 
health and freedom. 

In closing our review of the decade and 
planning for the next, a quotation by the 
president-elect of the American Medical 
Association seems fitting: 

“In those areas where public health of- 
ficials and private practitioners have co- 
operated, the results have been wonderful. 
Certainly, the benefits of further coopera- 
tion are unlimited. To bring about more of 
this kind of accomplishment, we must elim- 
inate unproductive rivalries and intermin- 
able wrangling which do immeasurable 
harm to our cause and bring public dis- 
credit upon us both. It takes two to feud; 
two to quarrel. But these same two can 
unite their efforts; they can pull together; 
they can work wonders for the people they 
serve. As Thomas Carlyle wrote: ‘Men’s 
hearts ought not to be set against one 
another, but set with one another, and all 
against evil only.’” 


Familial Amyotrophic Lateral Sclerosis 
Report of Two Cases 


IRVIN S. PERRY, M.D. 


MARTIN G. NETSKY, M.D. 


Amyotrophic lateral sclerosis, a form of 
motor neuron disease, is one of the com- 
moner neurologic problems seen in any 
large clinic; and this is certainly the ex- 
perience in the Out-Patient Department of 
the North Carolina Baptist Hospital. Our 
attention was recently drawn to the oc- 
currence of this disease in two adult siblings 
seen here at an interval of 15 years. This 
is the only instance of the familial form 
of this disease on record in this institution. 

Amyotrophic lateral sclerosis, a disease 


From the Section of Neurology and Department of Medicine 
of the Bowman Gray School of Medicine of Wake Forest 
College and The North Carolina Baptist Hospital, Winston- 
Salem. 


of unknown origin was first described by 
Charcot in 1869. Heredity was not thought 
to play a significant role’) until the last 
few years. We are indebted to Kurland, 
Mulder, and Koerner?) for their recent 
studies showing the importance of genetic 
factors in this disease in the South Pacific. 
More careful attention to the recording of 
family histories may reveal a greater in- 
cidence of hereditary cases in this country. 


Report of Cases 
Case 1 (J.D.W.) 


A 38 year old white cotton mill worker 
and farmer was admitted to the North 
Carolina Baptist Hospital in July, 1943, 
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with a history of progressive weakness of 
the arms, legs, and back beginning in No- 
vember, 1942. The weakness started in the 
fingers and hand on the left and progressed 
to involve the entire left arm; three months 
after onset he noted weakness beginning in 
the left foot and lower part of the leg. This 
progressed until the left leg was virtually 
useless when cold or fatigued. Fatigability 
increased in the left arm and leg so that 
he quit his cotton mill job and began farm- 
ing exclusively in May, 1943; he was still 
troubled with weakness on the left when 
he plowed, and began to note weakness in 
his right hand. The weakness progressed on 
the right side just as it had on the left, from 
distal to proximal muscles in the arm, and 
then in the leg. His legs did not feel “na- 
tural,” but he did not complain of numbness 
or pain; occasionally he noted paresthesias 
of the fourth and fifth fingers on the left 
but no other sensory disturbances. Diffi- 
culty with speech or swallowing was not 
present. He noticed that he yawned exces- 
sively since the onset of his illness. About 
two months prior to admission he nofed 
“twitchings” of the muscles of the upper 
part of the arms and chest, was having 
trouble with “stiffness” upon arising in the 
morning, and felt that his weakness became 
worse as the day progressed. He had not 


been exposed to alcohol or other toxins; he 
smoked 10 cigarettes a day. He had never 
been seriously ill in his life except for in- 
fluenza in 1918; his family history did not 
reveal contributory facts. 


Physical examination 


The patient was a prematurely gray man 
who was well nourished and well developed 
but seemed chronically ill. His temperature 
was normal, pulse 84, respirations 16, and 
blood pressure 145 systolic, 85 diastolic. He 
had moderate tortuosity of the retinal ar- 
terioles, poor oral hygiene, and an atrophic 
left testicle, but no other significant general 
findings. Station was normal, but gait was 
shuffling and slow, with dragging of the 
left leg. A marked nystagmus on right lat- 
eral gaze was present. There was a coarse 
tremor of the tongue when protruded. The 
gag reflex was extremely active. There was 
gross wasting of the muscles of both hands, 
with severe weakness and inability to lift 
the arm above the horizontal plane. Wast- 
ing and weakness were evident in the distal 
muscles of the legs. Fasciculations were 
diffuse in the muscles of both upper arms 
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and in the pectoral muscles. There were 
hyperactive tendon reflexes in the legs; 
bilateral patellar and. ankle clonus; and 
spasticity in all extremities, more marked 
on the left. A Babinski sign on the left and 
bilateral Hoffman signs were present. Co- 
ordinated movements were within normal 
limits considering the weakness. Sensory 
loss was not detected. 
Accessory clinical findings 

Examination of urine revealed normal 
results except for a 1 plus glucose in a post- 
prandial specimen; another examination in 
a fasting state revealed a faint trace of 
sugar. The hemoglobin was 14.0 Gm. per 
100 ml., the red blood cell count 4,900,000 
per cubic millimeter, the white blood cell 
count 8,250, with 50 per cent segmented 
neutrophils, 4 per cent band neutrophils, 1 
per cent eosinophils, 9 per cent large lym- 
phocytes, 32 per cent small lymphocytes, 
and 4 per cent monocytes. The red blood 
cells had a normal appearance, and the 
platelets were “adequate.” Two blood sugar 
determinations were 120 mg. per 100 ml. 
and 100 mg. per 100 ml., but no designa- 
tion as to time of obtaining the specimens 
was made. Two serologic tests for syphilis 
on peripheral blood were negative; serol- 
ogic testing and colloidal mastic curves on 
the cerebrospinal fluid were negative. The 
opening pressure at the time of lumbar 
puncture was 130 mm. of water; the fluid 
was clear and colorless, with a negative 
Pandy test and 1 mononuclear cell; a Queck- 
enstedt test was negative. Gastric analysis 
revealed normal acidity. 
Treatment and follow-up 

He received 45 Gm. of Brewer’s yeast a 
day for the five days of hospitalization for 
palliative purposes, and he reported that he 
felt better on discharge. The family was 
informed of the hopeless nature of the 
illness. A follow-up was not obtained until 
his sister presented herself at the hospital 
15 years later, when it was learned that 
the patient had died two years after dis- 
charge. He was bedfast his last year of 
life, began to manifest bulbar signs, 
strangled often, had frequent smothering 
spells, and died in one of these. 


Case 2 (M.E.E.) 

A 51 year old, twice-married and twice- 
divorced woman, sister of J.D.W. (Case 1), 
was admitted to the North Carolina Baptist 
Hospital on January 28, 1958, because of 
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personality changes, weakness, and speech 
and swallowing difficulties. She had been 
well until September, 1956, when she had 
an appendectomy under general anesthesia 
in another hospital; she began complaining 
of generalized weakness afterwards. The 
family accepted this condition without much 
concern until a year later, September, 1957, 
when she had a bout of chills and fever and 
headache. This illness was never explained, 
but similar vague disorders have been re- 
ported to precede other cases of amyo- 
trophic lateral sclerosis‘). Immediately 
after this apparently benign illness the pa- 
tient had frequent crying spells and occa- 
sional episodes when the family did not 
know whether or not she was laughing or 
crying — these were uncontrolled and un- 
provoked; her physician told the family 
that she would probably have to be com- 
mitted for mental illness. During the follow- 
ing four months the illness progressed 
rapidly, general weakness and disability 
came on, with particular weakness of the 
left upper extremity. Speech was then af- 
fected and soon became so impaired that 
the family could understand little of what 
she said; at this time an asymmetry of the 
face was noted. She was having difficulty 
feeding herself, and frequently choked on 
solid foods. Nevertheless, she continued 
most of her household duties. She com- 
plained to the family of “coldness” in the 
hands during the few months before ad- 
mission and occasionally of “numbness” in 
the left hand. She had always been well 
until appendicitis in 1956, and there were 
no known exposures to toxins. The family 
history was unrevealing except for the ill- 
ness of the brother. 


Physical examination 

The patient was a middle-aged, slightly 
obese white woman who appeared acutely 
and chronically ill. Particularly striking 
was the perpetual open-mouthed state and 
spastic contraction of the orbicularis oculi, 
associated with outbursts of laughing and 
crying with no provocation. She seemed to 
be in no pain and cooperated well in spite 
of the emotional outbursts. The speech was 
quite garbled, and only simple “yes” and 
“no” answers could be understood. The 
temperature was normal, pulse 100, respir- 
ations 22, and blood pressure 135 systolic, 
95 diastolic. The skin was warm and moist. 
The optic fundi showed grade I arterio- 
sclerotic and grade I hypertensive changes. 
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The nasal and pharyngeal mucosae were 
erythematous, and there was abundant mu- 
coid secretion in the posterior pharynx. 
Oral hygiene was poor, and there were 
dental caries. The tongue was pale but of 
normal texture. Gurgling sounds were pro- 
duced in the posterior pharynx with res- 
piration. When she swallowed there was a 
delayed, clicking sound. The spine was de- 
formed by a dorsal kyphosis. Respirations 
were shallow owing to decreased chest wall 
excursions. Fine, crepitant, rales were 
present in the lung bases. A McBurney scar 
was present on the abdomen. 

The skin of the legs below the knees was 
indurated, with brownish and violaceous 
discoloration; and this was accompanied by 
dirty ulcers of the tibial regions of both 
legs. The extremities were warm, all pulses 
good, and there was no edema. Gait, as all 
other movements, was slow and deliberate. 
There was a congenital weakness of the 
lateral rectus muscle of the right eye, with 
a resultant internal strabismus. There was 
a slight nystagmus on lateral gaze to the 
right. She had a central type facial paresis 
on the right, with drooling from the corner 
of the mouth. The uvula moved only slightly 
with phonation, and the gag was hypoac- 
tive. Muscle wasting of the left arm involved 
the thenar and hypothenar group, the inter- 
osseus muscles, the flexors of the hands, and 
the triceps; weakness of these muscles was 
severe. Spontaneous muscle fasciculations 
were seen in both upper extremities and the 
tongue, and were elicited by percussion in 
the legs. Spasticity was present in the left 
arm and leg. Coordination was affected by 
the spasticity and sparsity of movements. 
Both a Babinski sign and a Hoffman sign 
were present on the left. The tendon reflexes 
were generally hyperactive, but more so on 
the left; the abdominal reflexes were present. 
Sensation was normal. 

Accessory clinical findings 

The urine on two occasions was completely 
normal except for a microscopic hematuria 
of 30 to 40 red blood cells and 15 to 20 red 
blood cells per high power field; an analysis 
of the urine in the Out-Patient Department 
a month earlier, revealed no red blood cells. 
The hemoglobin was 12.5 Gm. per 100 ml. 
and the white blood cell count 6,800, with 
54 per cent segmented neutrophils, 1 per 
cent band neutrophils, 1 per cent eosinophils, 
2 per cent basophils, 39 per cent lymphocytes, 
and 3 per cent monocytes; the platelets were 


| 
1 | 
J 
| 
| 
| 
| 
4 
- 
| 
{ 
q 


232 


“adequate” and the red cell morphology 
normal. The hematocrit was 43 vol. per 
cent and the corrected erythrocyte sedimen- 
tation rate (Wintrobe) 29 mm. in one hour. 
A blood urea nitrogen was 18 mg. per 100 
ml. and one hour postprandial blood sugar 
122 mg. per 100 ml. (Somogyi method). 
The serologic test for syphilis on peripheral 
blood was nonreactive. A lumbar puncture 
yielded a clear, colorless fluid with an open- 
ing pressure of 100 mm. water, 54 mg. per 
100 ml. protein, and cells were not seen. 
The test for syphilis on the cerebrospinal 
fluid and colloidal mastic curve were nega- 
tive. A chest film showed increased pul- 
monary markings in the lung bases; roent- 
genograms of skull were normal; and radio- 
graphs of the cervical spine showed only 
some degenerative arthritic changes. 


Treatment and follow-up 

The patient was discharged after three 
days of hospitalization, with instructions to 
take one multivitamin capsule a day. The 
family was instructed in physical therapy. 
Activity short of the fatigue point was 
recommended. Instructions were given for 
conservative management of the varicose 
veins and stasis ulcers. A letter from her 
daughter a month after discharge revealed 
that she was “strangling” frequently when 
eating, was taking only liquids, and her 
speech was completely unintelligible; but 
she was still ambulatory. 


Comment 

This brother and sister presented the 
typical clinical picture of amyotrophic lat- 
eral sclerosis, with remarkably similar 
courses, though in a slightly different se- 
quence of events. Amyotrophic lateral scler- 
osis is one of the motor neuron diseases 
which also include primary lateral sclerosis, 
progressive spinal muscular atrophy, pro- 
gressive bulbar palsy, and the misnomer 
“‘pseudo-bulbar palsy” (better, suprabulbar 
palsy) ; most authors agree that the motor 
neuron diseases probably have the same, or 
similar etiologies. 

This paper is not intended to cover all 
aspects of amyotrophic lateral sclerosis, but 
the clinical entity will be reviewed. For 
lack of better understanding it is considered 
a “degenerative” disease, and indeed there 
is no evidence of an inflammatory or neo- 
plastic etiology. It occurs two to four times 
more commonly in men than in women in 
the general population of the world. The 
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sex incidence was the same in the familial 
and sporadic cases on the Marianas Islands; 
females predominated in the small series 
(6 cases) of familial cases seen in the 
Mayo Clinic’), It is a disease of middle 
life (usually forties and fifties). The onset 
is usually insidious and the average dura- 
tion three years, with an universally fatal 
outcome. The initial signs are usually 
weakness and atrophy of the distal muscles 
of the upper extremities“'*), but the disor- 
der may begin in the lower extremities or 
with bulbar signs. Progression is steady 
and involves most of the voluntary muscles 
in time but may be so slow as to suggest 
remissions. The course may be rapid when 
bulbar signs appear early; death comes 
from aspiration pneumonitis or mechanical 
respiratory failure. Weakness, muscle wast- 
ing, and fasciculations are characteristic; 
upper motor neuron signs (hyperactive 
tendon reflexes, Babinski signs, and spas- 
ticity) are variable and may depend upon 
the degree of corticospinal tract involve- 
ment—but they must be present to fulfill 
the diagnosis of amyotrophic lateral scler- 
osis. Reflexes may be decreased when in- 
volvement of the lower motor neuron pre- 
dominates. 

Another aspect of this disease is the occa- 
sional occurence of mental changes, and 
our second patient apparently was origin- 
ally affected in this manner. The manifest- 
ations are uncontrolled, sometimes explo- 
sive, laughter and crying, presumably 
related to bilateral involvement of the cor- 
ticospinal tracts. Other aberrations have 
generally been considered coincidental or 
what would be encountered with any severe, 
disabling disease“**), but this is another 
unsettled matter. One of the tragic aspects 
of this disease is the frequent preservation 
of mental faculties to the bitter end. 


Any of the cranial motor nuclei may be 
involved, but ophthalmoplegia and nystag- 
mus are uncommon. Nystagmus was seen 
in 2 cases reported by Kurland and Mul- 
der‘), Sphincter incontinence is unusual 
until late stages of the disease. Sensory 
complaints, such as various pains and 
cramps often are seen early in the disease, 
but are usually unaccompanied by objec- 
tive sensory findings. 

The anatomic findings in amyotrophic 
lateral sclerosis include demyelination of 
the lateral pyramidal tracts and loss of cells 
in the anterior horns of the spinal cord. In 
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many cases demyelination is present 
throughout the anterolateral funiculi of the 
spinal cord. Gliosis follows the myelin al- 
teration. There is often loss of cells in the 
motor cortex, and especially, diminution in 
numbers of Betz cells. The cranial nerve 
nuclei may be affected. Peripheral nerves 
studied in this disorder have been normal, 
but the involved muscles show atrophy of 
motor units. 


Epidemiologic studies by Kurland, Mul- 
der, and Koerner’) have brought out the 
genetic aspects of amyotrophic lateral scler- 
osis, as well as some interesting statistics. 
Koerner made his studies on Guam, and 
Kurland and Mulder extended the observa- 
tions to the Marianas Islands and immi- 
grants (Chamorros) from the Marianas to 
California. They found that the “prevalence 
ratio” (annual incidence rate x average 
duration in years) in the Marianas Islands 
and in the Chamorros in California to be 
420 per 100,000‘), which is approximately 
100 times the ratio in the continental 
United States. This means that at any one 
time there are about 4 persons out of every 
100,000 affected with amyotrophic lateral 
sclerosis in the United States. In this coun- 
try one death in 1,000 adult deaths each 
year is due to this disease. It has been 
found that the family history was positive 
for a similar illness in 57 per cent of the 
patients seen on the Marianas Islands — 
whereas two series by the same authors in 
this country revealed a familial incidence 
of 6 per cent and 8.6 per cent. Thirty-five 
cases of amyotrophic lateral sclerosis have 
been seen in the North Carolina Baptist 
Hospital during the period 1947-1958, and 
the two cases presented in this paper were 
the only familial ones. This gives a familial 
incidence of 2.8 per cent in this institution. 
The ratio of females was 1.5:1. Environ- 
mental factors could not be implicated on 
the Marianas. These are minimal values for 
this country’), because family histories 
are notoriously inadequate in all but the 
most intelligent patients. Kurland specu- 
lates that the high incidence of familial 
cases on the Marianas may be explained by 
the fact that late in the seventeenth century 
all but a few hundred Chamorros were de- 
stroyed by famine and invading Spaniards 
and Philippino soldiers; this genetic trait 
could have been propagated from the multi- 
plication of this small population in which 
it may have been present “by chance”; other 
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possibilities were discussed. It seems that 
those familial cases on the Marianas demon- 
strate a dominant type of inheritance far 
more clearly than do those in this country 
and other countries studied. A dominant 
gene is “on whose effect is recognizable in 
the heterozygous condition.”*) A possible 
explanation for the reason some members 
of a family with a dominant pattern of 
inheritance fail to develop the disease may 
be the phenomenon of “incomplete pene- 
trance”—that is, a dominant gene may have 
a somewhat limited ability to have its ac- 
tion “penetrate” the developmental pattern 
of an individual and cause the final abnor- 
mal phenotype‘*), On the Marianas, a highly 
penetrant mutation probably is at work; 
whereas, in this country, and in the several 
others studied, the inheritance seems to 
take place as an irregular dominant trait, 
or by “incomplete penetrance.” On the 
other hand there may be a hereditary form 
and a sporadic nonhereditary form of 
amyotrophic lateral sclerosis. 


Summary 


Two cases of amyotrophic lateral sclero- 
sis occurring in a brother and sister are 
presented. The works of Kurland, Mulder, 
and Koerner on the epidemiologic aspects 
of this disease are briefly reviewed. There 
was a positive family history in 57 per 
cent of the cases seen on the Marianas 
Islands, as compared to incidences of 6 per 
cent and 8.6 per cent in two Mayo Clinic 
series'’*), The familial incidence in the 
North Carolina Baptist Hospital has been 
2.8 per cent. An irregular dominance is 
probably at work in the majority of familial 
cases in this country, and it is conceivable 
that all cases are hereditary. More careful 
history taking may reveal an increase in 
the familial incidence in nations outside 
the Marianas; however, it has been the 
usual experience that familial amyotrophic 
lateral sclerosis is a rare occurrence in this 
country. 
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Management of Immediate Postpartum Hemorrhage 
THOMAS A. NOONE, M.D. 


and 


H. FLEMING FULLER, M.D. 
KINSTON 


Duncan Reid“, in a recent article, has 
stated that “shock is a continuing and sin- 
ister hazard tothe pregnant woman. De- 
spite the commendable reduction in ma- 
ternal mortality in recent years, deaths 
from this cause have not decreased propor- 
tionately. Indeed in some sections of the 
country shock has become the leading cause 
of maternal death, while shock from blood 
loss is often a major factor in obstetrical 
deaths assigned to other causes. Further- 
more, the most serious sequelae of hemor- 
rhage, namely, damage to the adenohypo- 
physis and kidney, are related consequences 
of shock.” 

The Minnesota Maternal Mortality 
Study’) revealed that 27 per cent of ma- 
ternal deaths reported in that state were 
caused by hemorrhage. Studies in other 
parts of the country“) reveal a similar pat- 
tern (table 1). Statistics of the North 
Carolina Committee on Maternal Welfare‘? 
show an improvement in the record for the 


Table 1 
Hemorrhage as a Cause of Maternal Mortality 


Study 


as Cause of 


Death 


Percent of 
Hemorrhage 


Total 
GO Cases Due to 
S Hemorrhage 
Rank of 


Minnesota, 1950-’52 


Franklin Ct. Ohio, 
1948-,52 
Illinois, 1948-’51 
Michigan, 1950-’52 
Wayne Ct. Mich., 
1948-52 
North Carolina, 1946-’50 844 


to 


33.7 
39.0 


_ 


37.9 1 
25.9 2 


Medical 


Read before the Postgraduate Education Section, 
Society of the State of North Carolina, Asheville, May 6, 1957. 


and Gynecology, The 
Medicine, Chapel 


From the Department of Obstetrics 
University of North Carolina Sehool of 
Hill. 


management of infection and toxemia, but 
not a corresponding decline in the mortality 
figures for hemorrhage (fig. 1). 

The purpose of this paper is to present 
a practical plan for the management of 
immediate postpartum hemorrhage. Post- 
partum hemorrhage is defined as the loss of 
500 ce. or more of blood from the birth 
canal during the first 24 hours after birth". 
Hemorrhage subsequent to the first 24 
hours is called late or delayed hemorrhage. 


Etiology 
The causes of postpartum hemorrhage 
may be classified as follows: 
A. Immediate 
1. Uterine atony 
2. Retention of placental fragments 
3. Lacerations of the birth canal 
a. Ruptured uterus 
b. Ruptured varicosities 
c. Cervical lacerations 
d. Sulcus tears 
e. Episiotomy 
4. Coagulation defects 
B. Predisposing factors 


MATERNAL MORTALITY BY SELECTED CAUSES 
NORTH CAROLINA 1930-1955 


—— Toxemio 


LIVE BIRTHS 


1930 1935 1940 


Source: Reports of the National Office of Vitel Stetistics 1930-1950 
Section on Vitel Stotistics, N.C. Stete Boord of Meoith 1955 
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Now over 485,000 Blue Shield members in North Carolina 


Now more people see their 


doctors earlier__ 
thanks to Blue Shield 


Every doctor has known patients 
who ignored “aches and pains” until 
they reached a danger stage. 

Many of these people had the means 
to visit your office at the very first 
symptom. But they didn’t come. They 
rationalized—told themselves they 
couldn’t afford possible surgery or 
medical care in the hospital. So they 
kept their fingers crossed instead of 
visiting you. 

That’s why Blue Shield is so important 
to your patients. Research has shown that 
regardless of coverage held—Surgical or 


Surgical-Medical—Blue Shield members 
see their doctors earlier and more often! 


They bring their symptoms to you earlier 


because they know Blue Shield will help 
them pay the bill, if they actually need 
services provided. 


Many of your patients now have Blue 
Shield protection. Many more need it. Most 
of them can afford Blue Shield’s low sub- 
scription charges. 


So why don’t you recommend Blue Shield 
now to those of your patients who are 
not yet protected? 


Your patients can’t do any better than 
Blue Shield’s fee for service protection. 


And you, the doctor, can’t do any better 
for simplicity and promptness of payment. 


For a supply of Blue Shield® inquiry 
cards write to— Physician Relations Dept., 
Hospital Saving Association, Chapel Hill, 
North Carolina. 
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ACHROMYCIN 


Tetracycline and Citric Acid Lederle 
A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
AcuromycIn V. 


The reason for this decided preference 


is simple. 


For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
ACHROMYCIN V tetracycline and 


citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin V—the choice of 
physicians in every field and specialty, 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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ANNOUNCEMENT 


To Members of the Medical Society 
of the 
State of North Carolina 


Regarding your Society’s Accident and Health Plan 
Established 1940 


LOWER RATES UNDER AGE 35 


We are glad to announce a 25% reduction in premiums for all 
Society members under age 35, effective October 8, 1957. At the first 
renewal after the attainment of age 35 your premium will revert to the 
original amount. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 

Accidental Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
Plan Death Coverage or Hearing Sickness Benefits Pp i P i Premium Premium 
1 $5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
2 5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
3 5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 


($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 17 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling over $800,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 
FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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1. Uncontrollable 
a. Overdistended uterus 
(1) Large baby 
(2) Multiple pregnancy 
(3) Hydramnios 
b. Abruptio placentae (1 in 4 cases of 
abruptio) 
c. Placenta previa (1 in 2 cases of 
placenta previa) 
d. Grand multiparity 
2. Controllable 
a. Operative delivery 
b. Drugs, ether anesthesia 
ce. Prolonged labor 
d. Mismanagement of the third stage of 
labor 
. Internal podalic version 
. Injudicious breech extraction 
. Accouchment force 
. Pitocin induction 


Immediate causes 

Uterine atony is more common following 
overdistention of the uterus due to a large 
baby, multiple pregnancy, or hydramnios. It 
occurs more frequently in grand multiparous 
women. Operative delivery with or without 
deep anesthesia increases the risk of post- 
partum hemorrhage. This is particularly 
true with regard to ether anesthesia. Pa- 
tients who have had prolonged labor are 
most subject to atony. The patient who has 
an inert type of labor can be expected to 
have uterine inertia after delivery. Pitocin 
induction or stimulation predisposes to post- 
partum uterine atony. 

Careful management of the third stage 
should eliminate the possibility of retained 
placental fragments. Although essential, ex- 
amination of the placenta for defects can be 
deceiving. A succenturiate lobe, of course, 
can be detected by careful examination, If 
there is any doubt whatsoever at the time of 
delivery, uterine exploration will clarify the 
situation. Postpartum hemorrhage following 
manual removal of the placenta strongly sug- 
gests retained tissue. Placenta accreta must 
be kept in mind, particularly in cases of 
placenta previa or previous uterine trauma. 

Lacerations: In the presence of excessive 
bleeding a laceration anywhere in the birth 
canal must be ruled out. Rupture of the 
uterus, complete or incomplete, lacerations 
of the cervix, lacerations in the vaginal 
sulci, periurethral or perineal lacerations, 
and varices of the vagina may be the source 
of bleeding. Sufficient loss of blood from a 
laceration will lead to uterine atony as well. 

Trauma can result from the delivery of 
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a large baby. Podalic version and extrac- 
tion of a single fetus is a dangerous man- 
euver for both mother and baby. Spontane- 
ous rupture of the uterus can occur, partic- 
ularly in the grand multiparous woman. 
The so-called Armstrong forceps, in which 
fundal pressure is utilized to expedite de- 
livery, has been associated with “spon- 
taneous” rupture of the uterus. Injudicious 
breech extraction is a frequent cause of 
uterine rupture and cervical lacerations. 
Forceps operations are frequently the cause 
of lacerations anywhere in the birth canal. 
Patients with ruptured previous cesarean 
section scars, or ruptured varicosities in 
the broad ligament may develop shock post 
partum. 

Coagulation defects can occur in any pa- 
tient with postpartum hemorrhage. These 
are more common following cases of abrup- 
tio placentae, prolonged intrauterine death 
of the fetus, and amniotic fluid emboli. Co- 
agulation defects also occur in the presence 
of trauma or shock. 


Predisposing factors 


Certain predisposing factors, controllable 
and uncontrollable, have already been out- 
lined. In reviewing a current problem, 
these must be kept in mind. The history of 
postpartum hemorrhage is so often asso- 
ciated with stories of too little and too late 
that a word should be said about estimated 
blood loss. Estimates of blood loss are al- 
ways too low. Every effort should be made 
to evaluate properly the number of pads 
used and the extent of sheet-soaking, to- 
gether with the patient’s appearance, color 
of skin, temperature, pulse, and blood pres- 
sure. An increase in pulse rate usually pre- 
cedes a drop in blood pressure. As 
pointed out: 

Being younger individuals and for the most 
part in a state of good health, obstetrical pa- 
tients can tolerate greater amounts of blood 
loss without exhibiting evidence of shock in 
contrast to the older patients in whom degenera- 
tive changes limit the capacity to compensate. 
Consequently, when overt shock develops in the 
obstetric patient, especially repeated episodes of 
bleeding, she may be approaching a state of 
exsanguination. In general, when the arterial 
pressure falls below 100 mm. Hg., and the pulse 
rate increases, a forewarning of impending 
shock, the blood volume has already been re 
duced by 30-35 per cent or the equivalent of 2 
liters of blood. The signs of a failing peripheral 
circulation soon follow with the appearance of 
cold moist extremities. Should shock be extreme, 
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the skin may become mottled at which time the 
blood pressure is usually not obtainable and the 
radial pulse barely perceptible. Restlessness and 
confusion are prominent symptoms resulting 
from an oxygen deficit created by decreased 
cardiac output. 

The obstetrician should quickly review 
the patient’s general status prior to the 
bleeding. Was her hemoglobin at a satisfac- 
tory level on her first prenatal visit? Were 
supplements given? Was her labor of the 
inert type? Was her delivery precipitate or 
delayed? What operative procedures were 
used to complete delivery? Was there mal- 
position? Was it a breech delivery? Did 
placenta separate spontaneously or was 
manual removal or considerable kneading 
performed”), Was Pitocin induction or 
stimulation used? 

Every patient who loses more than 500 
ce. of blood following delivery must have 
thorough utero-cervico-vaginal exploration 
in order to establish the cause of the hemor- 
rhage. Whole blood must be obtained im- 
mediately. If any of the predisposing fac- 
tors are present, blood should be cross- 
matched upon the patient’s admission to the 
hospital. The first step of any treatment is 
prevention or anticipation of difficulty in 
patients with the known predisposing fac- 
tors. Good prenatal care is expected. Ade- 
quate management of antepartum and in- 
trapartum bleeding will not be discussed 
here. Common sense conduct of labor in- 
cludes early recognition of inertia with the 
administration of fluids intravenously, sed- 
ation, or stimulation as indicated. The third 
stage of labor is most vital. Methergine giv- 
en intravenously and Pitocin intramuscu- 
larly are indicated following completion of 
the third stage. In those cases in which 
heavy bleeding has occurred, the first prin- 
ciple is utero-cervico-vaginal examination. 


Treatment 
Treatment can be outlined as follows: 
1. Prevention 
2. Anticipation 
8. Recognition 
4. Briefly review the history of previous 
pregnancies, present pregnancy, 
labor, and delivery. 
5. Insert a 17 or 18 gauge needle, draw 
blood for crossmatching, hematocrit, 
and clot observation, and start 
Pitocin infusion. Cut down, if 
necessary. 
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6. Perform a thorough utero-cervico- 
vaginal examination, preferably after 
crossmatched blood is available. 

7. Give a sedative, if necessary. 

8. Replace blood immediately and 
adequately. 

9. In desperate situations, give O Rh 
negative or O Rh positive blood. 

10. Dextran may be used. Some labora- 
tories have suggested the possibility 
of an allergic reaction and renal 
damage. The storage effects are not 
known. 

11. In patients who have had intravenous 
Pitocin induction or stimulation, the 
infusion should be continued after 
delivery. 

12. Apply continuous bimanual uterine 
compression in the management of 
atony, together with intravenous 
injections of Pitocin or other 
oxytocics. 

13. Uretero-vaginal packing. 


Cosgrove does not approve packing the 
uterus. He stated: 

If the uterus is so truly atonic as not to be 
capable of response to the mechanical stimula- 
ton of manual control already described and 
powerfully acting oxytocins, one can _ hardly 
expect that it will be capable of responding to 
the less efficient irritations of a wad of gauze 
pushed into it . . . the packing cannot be de- 
pended upon to function without the constant 
presence of the attendant and the use by him 
of manual manipulation applied to the uterus 
without the intervention of the packing would 
be definitely more effective and physiological 
than with the use of the packing. Besides all 
this, packing of the uterus is one of the gravest 
invitations to infection. 


14. Bilateral ligation of the uterine 
arteries is indicated in the presence 
of intractable atony as recommended 
by Waters". 

15. Perform a hysterectomy, if necessary, 
but certainly before the patient be- 
comes moribund. 

16. Remove retained tissue manually. 
Keep in mind the possibility of 
placenta accreta. 

17. Consider the puerperal patient who is 
in unexplained shock to have a rup- 
tured uterus. 

18. To repair cervical lacerations two 

assistants for retracting purposes are 

recommended. Wide and narrow 
malleable ribbon retractors are sug- 
gested. 
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Figure 2 


19. Remember that the patient with long 
standing intrauterine fetal death, 
abruptio placenta, or amniotic fluid 
embolism may develop a fibrinogen 
deficiency with inadequate clotting 
mechanism. 

20. Patients with clotting defects re- 
spond best to fresh whole compatible 
blood. 

21. Every obstetrician should know 
where he can obtain at least 6 Gm. of 
fibrinogen. 

22. Cases marked by prolonged shock, 
anemia, and severe sepsis may war- 
rant cortisone therapy. 

23. Renal shutdown frequently occurs as 
a result of (a) shock or (b) trans- 
fusions of incompatible blood. 

24. If serum albumin is available, it is 
useful in treating shock and may 
antagonize certain fibrinolytic 
enzymes'®), 


Standard equipment on every delivery 
floor should include an obstetric hemorrhage 
pack. Such a pack contains: six curved 
kelleys, six straight sponge forceps, two 
curettes—preferably large “banjos,” three 
straight hemostats, one long needle holder, 
one short needle holder, one tissue forceps 
with teeth, one uterine sound, two uterine 
packing forceps, one tenaculum, two Sims 
retractors, one Jackson retractor, one 15 


yard packing, one 5 yard packing, twenty 
4x4 inch gauze, six towels, two curved 
mosquito clamps, one straight mosquito 
clamp, black silk suture, two lengths polye- 
thylene tubing, one scapel, one knife blade. 


It is suggested that the wide and narrow 
malleable ribbon retractors are generally 
more useful for dealing with lacerations. 


Summary 


Hemorrhage remains a constant problem 
in dealing with maternal mortality. A pro- 
gram for management of immediate post- 
partum hemorrhage is presented. An ob- 
stetric hemorrhage pack is recommended as 
standard equipment on all delivery floors. 
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James Edwin Brooks, M.D. 


Founder of The North Carolina State Sanatorium for the 
Treatment of Tuberculosis 
A Biographical Sketch 
ALFRED MORDECAI, M.D. 


After he resigned the stewardship of the 
sanatorium at Montrose, Dr. Brooks was a 
lost soul. He was sick and literally crushed 
by disappointment. Then, in the hope of 
finding a quiet place in which to regain his 
health and peace of mind, he visited Blow- 
ing Rock, in Watauga County. He was re- 
ceived at the old Watauga Inn, located in 
the center of the village. There he found a 
congenial atmosphere and true mountain 
kindness. The curtain was rising upon 
another stage. 

It so happened that the new locality was 
without a licensed physician. The greatly 
beloved doctor of the Old School, Dr. Calvin 
Jacob Parlier, was away sick in a hospital, 
never to resume his practice. Therefore, in 
the absence of a resident physician, the 
native population and summer visitors be- 
gan to press Dr. Brooks back into service. 
For a while he answered emergency calls 
only, but upon the death of Dr. Parlier a 
short while afterwards, he sent for his 
trunk and books. In time he bought a lot 
and with meticulous care erected a simple 
cottage with a spacious living room and 
large open fireplace, which became some- 
what famous for fireside chats. He took his 
meals at the Inn, where he became deeply 
attached to the Coffey-Pendley family, pro- 
prietors, and he remained virtually a mem- 
ber of this family to the end. 

Dr. Brooks was never interested in devel- 
oping a large country practice. He did not 
equip himself with horses, a buggy, or 
saddle bags like the previous physician. His 
method and his charges were more or less 
patterned after city customs. They were 
somewhat annoying to those who were ac- 
customed to the old-time methods of the 
country doctors. Therefore, he was slow 
to be accepted by the native population. As 
a matter of fact, Dr. Brooks was not cut out 
for a country doctor or family physician of 
the old school. His main interests were 


WINSTON-SALEM 
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ever in terms of preventive medicine and 
disease control with respect to the commu- 
nity as a whole. He was truly a _ public- 
health-minded physician. In this respect he 
was also considerably ahead of his times. 
Such persons are seldom popular; they are 
frequently regarded as eccentrics, cranks, 
or fools. 


Public Health Problems in a 
Mountain Resort Town 


Prior to World War I, Watauga County 
had but few decent roadways. There were 
no hard-surfaced roads anywhere in that 
section of the state. The native population 
still held firmly to many backwoods customs 
and ways of life. Corn was still being 
ground to meal in picturesque grist mills 
with large water wheels. Maple trees were 
still being tapped in the early spring and 
the sap reduced to syrup, or “long sweet- 
ening,” in improvised vats on the ridge 
farms, while in the coves or valley areas, 
the ox and old-fashioned treadmills ground 
the sorghum for the manufacture of syrup 
and crude brown sugar. Medical practices 
were in keeping with this period. Herbs 
and home-made remedies were still held in 
high esteem. Mid-wives and “granny wo- 
men” played a prominent part in the life of 
every settlement. Simple illnesses and nor- 
mal obstetric cases were handled by them 
in all the outlying places, and a regular 
physician was not called except in the 
graver cases. 

Blowing Rock at that time was a very 
quiet village for the greater part of the 
year. As with so many other small towns in 
that section of the state, its main assets 
were altitude and attractive mountain 
scenery, which brought in a goodly number 
of summer dwellers, visitors and tourists. 
These filled the hotels and the boarding 
houses, and sometimes overflowed to the 
farms or wherever a vacant room could be 
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Dr. JAMES EDWIN BROOKS 


found. For the native population the out- 
siders proved to be one of the main sources 
of income. There were no year-round indus- 
tries with steady monthly payrolls. Blowing 
Rock was particularly dependent upon its 
summer clientele. It had established a repu- 
tation as a health resort, and its entire 
future seemed to lie in this direction. 

In the center of the village was the popu- 
lar, but old fashioned Watauga Inn, with 
several detached cottages. Main Street con- 
sisted of a few scattered small-town stores, 
a post office, a meat market, a large livery 
stable, two church buildings, and a few 
small boarding houses and residences, From 
this nucleus, for a radius of half a mile, 
there were scattered homes or little family 
units, each consisting of a frame building, 
a stable for the horse and one or more cows, 
a pigpen, a chicken lot, and an outdoor 
privy, a spring, and a garden. All garbage 
and edible refuse, of course, went to the 
pigs and chickens near the house. There 
were no screens. 

The larger hotels, open only during the 
summer season, were located on higher 
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elevations a short distance from the village, 
but each maintained large horse stables 
with a retinue of stable boys and domestic 
servants, who were very prone to use the 
back lots and bushes instead of the surface 
privies provided for them. Flies, of course, 
proved to be a terrible nuisance everywhere 
throughout the summer months, and such 
diseases as typhoid fever were not uncom- 
mon. Moreover, these diseases were becom- 
ing more prevalent each summer and fall. 
There was no health officer, no sanitary in- 
spector, no health committee, in fact no 
one in the entire county who manifested 
much interest in the public health. 
Fireside Chats 

While not trained as a public health phy- 
sician Dr. Brooks quickly grasped the situa- 
tion. He realized that any epidemic or 
outbreak of contagious disease in summer 
would have disastrous consequence; that 
Blowing Rock and all the resort towns in 
Western North Carolina would have to re- 
vamp their ways if they were to be classi- 
fied as health resorts. 

Here was the beginning of his fireside 
chats. He had previously openly attacked 
the local situation and advocated town or- 
dinances of a restrictive nature, but these 
had proved unpopular. He found that by 
such open tactics he was being regarded as 
a “trouble maker,” “a radical,” a fellow who 
had revolutionary ideas. Consequently he 
changed his methods. One at a time he in- 
vited the business men, the leading native 
citizens, and the hotel managers to join him 
before his fireplace. He first sought to win 
a friendly ear. Next he turned the light 
upon the unsanitary local conditions and 
what this might lead to if not corrected. 
And next he adroitly pointed out what should 
be done. This he did in such a manner as to 
let the visitor make suggestions and leave 
the house feeling that the whole matter had 
been his own idea. 

Soon the town was having “smokers,” 
“suppers,” and after-dinner speeches. Dr. 
Brooks sat on the sidelines while the speak- 
ers “voiced their opinions.” Occasionally he 
dropped some remarks during the discus- 
sions that followed, but without manifest- 
ing too much self concern. Between those 
meetings many of the local citizens fretted 
and fumed while Dr. Brooks studied their 
reactions. 

When the time was ripe he brought to 
Blowing Rock and Boone, at high tide of 
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the summer season, such prominent men 
and able speakers as Governor Thomas W. 
Bickett, Ex-Governor Cameron Morrison, 
Cyrus Thompson, (M.D.), and James I. 
Vance (D.D.). Taking as their subjects 
“Health and Sanitation,” these influential 
men in politics, medicine, and _ religion 
turned the tables. 


The old livery stable on Main Street, 
filled with animal and human filth, was 
first to disappear. The others soon followed. 
And it was not long before the pigpens, 
cow lots, and surface privies were rapidly 
disappearing. The groundwork for a whole- 
some community water supply and sewage 
disposal system was also laid. The way was 
prepared for a chamber of commerce and 
other civic organizations. Blowing Rock and 
Boone, as well as the whole of Watauga 
County and its neighbors, were seeing the 
dawn of a new day. 


Fight Against Tuberculosis 

A drive against tuberculosis was also 
launched as might well be expected, for this 
disease continued to be one of Dr. Brooks’ 
main interests. Despite all the claims in 
favor of high altitude and pure mountain 
air, he observed that pulmonary tubercu- 
losis was very prevalent among the native 
population, and that in some communities 
it appeared to assume almost epidemic pro- 
portions. He attributed this largely to socio- 
economic conditions and poor sanitation. 
Most of the mountaineers subsisted upon 
foods produced on their own properties or 
in the immediate neighborhood. Very little 
money was in circulation in that section of 
the state. This and other factors contributed 
to a general dietary deficiency, with low- 
ered resistance to tuberculosis. The moun- 
tain people as a rule did not provide them- 
selves with suitably warm garments for 
the cold winters. There seemed to be a 
prevalent idea that wearing warm under- 
wear, sweaters, and top coats was unneces- 
sary coddling; that it was “toughening” 
and more healthful to enure oneself to the 
cold and dampness. Many, therefore, wore 
little more clothing during the winter than 
they did during summer. If the weather 
was too cold and disagreeable, they stayed 
indoors around the fire. 


Here was another matter—overcrowding. 
The average family was large and the house 
small. Often little more than a cabin or 
hut. Even in the better homes it was the 
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custom to crowd up at night, several per- 
sons sleeping in the same room. And there 
was the matter of the common drinking 
cup or family dipper. Thus, if a grandpar- 
ent or any other members of the family had 
active pulmonary tuberculosis, it was only 
a matter of time before there would be 
several new cases. An infected son or 
daughter would marry in the neighborhood, 
move to a different home, and start another 
focus of disease. 

There were other forms of gross ignor- 
ance with respect to tuberculosis. Patients 
resented the diagnosis—so much that the 
local doctors almost never told a patient, 
even if they knew, or strongly suspected, 
that he had an active case. They rpassed it 
off as a “stomach cough” or “stubborn chest 
cold,” and prescribed a creosote mixture, a 
tonic, or some form of cough sedative. 


Educational Program 

Realizing the situation and ever thinking 
in terms of disease prevention and the 
community as a whole, Dr. Brooks com- 
menced an educational program of his own. 
First of all, when he encountered a case of 
tuberculosis in his practice he did not hesi- 
tate to advise the patient and the family. 
He did so tactfully and kindly, then set him- 
self to the task of bringing about necessary 
changes in the home incident to treating 
the case. In the course of time he was lec- 
turing to small groups in the village and 
outlying school houses, and finally to the 
teachers and the student body of the large 
school in Boone. Nor did he neglect his 
fireside chats. 

Dr. Brooks likewise fought the time- 
honored custom of gathering in the home 
of a sick person before it was known 
whether the illness was “catching.” At 
times his methods in this respect were more 
than mere hints or gentle persuasion. He 
scolded. On some occasions this created 
considerable ill-will toward himself. But 
when an epidemic of smallpox occurred in 
Watauga in 1914, and diphtheria broke out 
in 1915, the people began to realize that his 
advice was both wise and timely. 

In the schools 

Dr. Brooks was one of the very early 
advocates of child health programs as ap- 
plied to the school child and preschool age 
group. He had previously enjoyed a very 
close friendship with Charles D. Mclver, 
one of the foremost leaders of the state in 
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the field of education and a strong advocate 
of health education in the public schools. 
It is quite possible that his interests in the 
subject were stimulated by Dr. McIver. On 
the other hand, Dr. Brooks may have had 
considerable influence upon Dr. McIver be- 
fore the latter commenced his efforts in this 
direction. 

However the case may be, child health 
and the teaching of health subjects in the 
public schools engaged the thought of Dr. 
Brooks and became one of his main topics 
of conversation during 1915 and the years 
immediately following. He argued that the 
time had come to unveil for the laymen 
some of the established scientific facts of 
medicine with reference to the cause and 
modes of transmission of contagious and 
communicable diseases as well as to hy- 
gienic living, and he strongly advocated 
systematic teaching by specially prepared 
public school teachers. He derided the publi- 
cation and sale of certain books dealing 
with medical subjects for the layman, which 
bore such titles as “The Home Doctor 
Book.” He believed, however, that exper- 
ienced and well trained physicians should 
write and speak out in simple language for 
the benefit of the public. 

He thought that everyone should have 
some understanding of the human body; of 
the vital organs and their functions; of 
bacteria; of the defense mechanisms of the 
body, including the fundamental principles 
of immunity; what vaccines consisted of 
and why they afforded some _ protection 
against disease. 

He believed that teachers should be able 
to channel more information relative to 


. hygiene and sanitation to the individual 


homes, and that such teaching in public 
schools would have great practical value to 
the pupils throughout life, regardless of 
occupation or social status. 


Other Progressive Ideas 

Dr. Brooks was also concerned about 
dietary deficiencies. He deplored the fact 
that so few fresh foods were available to 
the mountain people during the long win- 
ters. He believed that they needed such sea 
foods as fish and oysters. He believed that 
good fresh beef was especially important, 
saying that it “fortified the tissues in a 
manner superior to any other article of 
diet.” 

He was a strong advocate of better roads 
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to facilitate the exchange of produce from 
one section to another. 

He believed that trained sanitary inspec- 
tors, “in uniform and armed with some 
authority,” should regularly inspect dairy 
plants and public eating places. 

Although he wrote little for publication 
and attended few meetings of the State 
Medical Society, Dr. Brooks exerted con- 
siderable influence. There is no way of esti- 
mating the number of progressive ideas 
that were stimulated if not originated by 
him during his fireside conversations. He 
knew and entertained many who were ac- 
tive in state politics and public affairs, in- 
cluding Dr. Edwin A. Alderman, president 
of the State University; Governors Morri- 
son and Bickett; Dr. Cyrus Thompson, and 
Dr. J. Y. Joyner, State Superintendent of 
Education. There were also persons of less 
calibre but more or less influence, and 
many “small-fry.” More than once Dr. 
Brooks was heard to say something to this 
effect: “Ideas can be planted like any seed. 
If the soil is good and the climate favorable, 
they will germinate and grow. When we 
plant, however, we should sow something 
worth while—no noxious weeds.” 


Personal Characteristics 


Dr. Brooks took a very great interest in 
the simple things of life—things that Dr. 
Archibald Rutledge has so aptly termed 
“Life’s Extras.” A beautiful bit of moun- 
tain scenery, an unusual cloud effect, an 
interesting worm or insect, a curious tumor 
growth on a tree, a small flower of dainty 
appearance of fragrance would almost sure- 
ly attract his notice and excite remarks 
and conversation. 

He read greedily the editorial pages of 
the Charlotte Observer and Greensboro 
Daily News as well as the Sunday edition 
of the New York Times, and he kept about 
him a goodly number of books. It was com- 
mon, especially during the winter months, 
to find his living room and sleeping apart- 
ments littered with newspapers and clip- 
pings, while open books would be lying 
about helter-skelter. 

He possessed a lively sense of humor. One 
of his favorite stories on himself was the 
one about an old mountaineer who said, 
“Show me any man who keeps a lot of books 
and reads as much as Dr. Brooks, and I'll 
show you one that is plumb quare. All that 
reading is bound to interfere with a man’s 
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natchel born, common horsesense. Hit 
snows under his own ideas. ’Taint good for 
nobody.” 

Because of his bookish habits and the 
manner in which his forelocks would fall 
upon his forehead when reading, he was 
given the sobriquet of ‘Dan’l] Webster’ by 
one of the village wags, and many of the 
villagers referred to him good naturedly as 
“Webster Brooks,” or simply as “Webster.” 

Dr. Brooks was often misunderstood as 
a physician. For example, some years after 
his death an old mountaineer had this story 
to tell. Said he: ‘I wuz awful puny one 
spring before the squirrels commenced 
budding. The trouble set in soon after 
Christmas. I kept getting worse until I wuz 
almost plumb off my feet. I wuz full of 
rheumatiz and so weak I could hardly lift 
my axe to split a stick of firewood. By 
March I knowed something had to be done, 
or I wouldn’t be long on this earth. Some o’ 
the neighbor folks ‘lowed it might be con- 
sumption workin’ on me. So I went up to 
Blowing Rock to see ‘Mr.’ Brooks. He ast 
me a whole lot o’ questions. He thumped me 
over the chest and he used his listening 
thing. He also felt me about the stomach 
parts and examined my jints. When he got 
through he told me to go over to one of the 
stores and buy a dozen lemons and ten 
cans 0’ tomatoes, He said for me to drink a 
cup of lemonade one day and to down one 
can of tomatoes the next day, and just keep 
that up ’til I wuz better. He charged me a 
dollar and I wuz uv-a-mind to walk off and 
not pay him nary a cent. Hit just seemed 
like a joke to me. But I paid him the dollar 
and done what he said—And do you know 
that stuff holp me right now! I was back to 
common inside 0’ two or three weeks.” 

Here of course was a case of scurvy be- 
ing treated with Vitamin C, which few lay 
people in North Carolina knew anything 
about at that time. 

But as previously noted, Dr. Brooks did 
not manifest as much interest in treating 
individual patients as he did in preventive 
medicine and community health. 

He was often very lonely during the 
winter months, but he had one friend that 
was constantly with him about the fireside. 
This was his gray cat, Dolly Madison. A 
familiar sight was to see him leaving the 
Inn each day after dinner with a paper 
filled with choice scraps for Dolly, and to 
see her join him in the walk to his cottage. 
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“Dolly” was always on the porch or in the 
yard to greet him whenever he had been 
away for any length of time, and he never 
failed to show her loving attentions, 

In May, 1921, this far-sighted physician 
came to an untimely end. His remains were 
taken to Siler City, and interred, in the 
presence of a small family group, in the 
family lot at the local cemetery, a few 
miles away from his birthplace on 
Ephriam’s Creek. A plain granite stone of 
modest dimensions marks the site of his 
grave and bears the following inscription: 

JAMES E. BROOKS, M.D. 

BORN Aug. 1868 — DIED May 1921 


The Medical Spectator 


Healing Waters 

One of the most exacting and time con- 
suming aspects of reading medical journals 
is waiting for or seeking out follow-up 
studies after preliminary reports. This be- 
comes particularly hazardous when a paper 
is presented at a meeting and the preli- 
minary report comes out in a newspaper, 
because the medical reader is often unable 
to recognize the magnum opus when it does 
appear in a medical journal. Such fruitless 
endeavor is not unusual, and the veteran 
reader assumes a wait and see attitude, pre- 
paring himself stoically for his patients’ 
inquiries about the latest report in the morn- 
ing paper. And some of these reports are 
actually heartening; yet the good physician 
needs to review the basic work to satisfy 
himself about such things as the size of the 
series being studied, adequate controls, the 
validity and reproducibility of results, and 
length of follow-up. Coincidence and en- 
thusiasm may well be joined in matrimony, 
but too frequently such shotgun weddings 
give rise to preliminary reports about as 
well founded as these marriages. The wire 
services obviously can’t offer discourses on 


_method and tables presenting results of ex- 


periments, nor can they offer sensible inter- 
pretation since this calls for more medical 
background than most reporters possess. 
The physician is not the only one who 
suffers because he can’t follow-up prelimi- 
nary reports. For example, an enterprising 
real estate man recently headed a syndicate 
which bought part of the large Kenmare 
estate in Ireland, which includes two of 


if 
| 
i 
43 
3 
if 
| 
q 


June, 1958 


the famous lakes of Killarney. The group 
purchased this property because it was felt 
worthy of development as an exclusive club 
for “tired American tycoons.” This initial 
report appeared in the New York Times 
for September 22, 1957, and since then no 
detailed literature has reached my desk. Of 
course, I am not a tired American tycoon, 
but I am interested in fatigue as it affects 
an American millionaire. The Times cited 
a comment by a young Irish priest in which 
he questioned how well business men would 
accept tranquility at Killarney. The only 
follow-up report available at this writing 
is that the head of the syndicate has re- 
cently resigned without comment. 


One of the most attractive projects to be 
mounted by the syndicate was the construc- 
tion of some 20 thatched-roof cottages. Now 
this leaves the anxious tycoon in the posi- 
tion of the heroine in a melodrama. Will 
Hairbreathe Harry rescue little Nell from 
the villain in time, or how much will my 


thatched-roof cottage cost when it is built? 


The thirst for tranquility has been with 
us for many years and taking the waters 
well accepted means to this end. Examine 
a map of Germany and one is struck by the 
number of Bad (bath) towns— Bad 
Nauheim, Bad Homberg, Baden-Baden, Bad 
Ems, Bad infinitum. These spas over the 
years have developed specialities; for ex- 
ample, the waters at Bad X are considered 
specific for gout, and the waters at Bad 
Y better for tired hearts. Bad Z is some- 
thing else again, because its main attraction 
is a gambling casino which is good for 
bloated wallets. Basically, taking the waters 
is another form of the rest cure popularized 
in this country by S. Weir Mitchell after 
the Civil War, although the costliness of 
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the treatment denies most people its dubious 
benefits. 

While the spas of Germany—for here the 
Bad system was, and is, most firmly estab- 
lished—depended at one time on the Rus- 
sian nobility and literati (for a penetrating 
report of one aspect of taking the waters 
see Dostoevski’s The Gambler, an autobio- 
graphical account of his experience at the 
gambling tables of Bad Homberg). Rich Ger- 
mans, of course, and hordes of Englishmen, 
usually with French governesses, made re- 
gular pilgrimmages to the baths as well, 
giving them a truly cosmopolitan heir. 
Kaiser Wilhelm even condescended to take 
the waters at Bad Ems and in fact was 
there in residence when World War I began. 
Attempts at establishing the same thera- 
peutic system in this country were unable 
to withstand the onslaught of homeopathy, 
medical eclecticism, phrenology, and _ allo- 
pathy. Before the Civil War Southern 
planters often took their families to such 
famous “watering places” as Saratoga and 
Newport, while at Healing Springs, Vir- 
ginia, a hydrotherapeutic center was estab- 
lished for wounded Confederate soldiers 
during that tragic period. The idea of heal- 
ing waters has, however, generally lost ap- 
peal, and the spa must offer something else 
in this country in order to attract vacation- 
ers. Physical therapists have rightly taken 
over hydrotherapy, and this generation 
seems more inclined to go to the doctor’s of- 
fice than to the watering place for cure. That 
era in North Carolina, however, has left 
some interesting names on the map. For 
instance, Barium Springs, Connelly Springs, 
Laurel Springs, Cleveland Spring might be 
mentioned but the most felicitous name of 
all must certainly be Eupeptic Springs. 


The indiscriminate use of the so-called tranquilizers by some, is a 
worry to those who practice psychiatry. For depression, most tranquiliz- 
ing agents are not only useless but even harmful, as they increase rather 
than lessen symptoms. The danger of creating a drug-induced depression 
should be considered when using rauwolfia or like agents while treating 
hypertension. Sometimes even as the blood pressure falls, the depression 
sets in—McKerracher, D. G.: Emotional Disorders in Later Life and 
their Treatment, Canad. M.A.J. 78:880 (June 1) 1958. 
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FROM PHENOL TO PENICILLIN 


In the last century Lister’s use of a 
carbolic acid spray to prevent infection in 
surgical wounds was one of the epochal 
events in medical history. While antiseptic 
surgery was a vast improvement over the 
days of “laudable pus,” it was not the ideal 
method of preventing infection. The era 
of antisepsis was followed by the aseptic 
era, when meticulous surgical techniques 
and gentleness in handling tissues replaced 
the cruder methods of the carbolic spray. 

In quite recent times the enthusiastic use 
of antibiotics to protect the patient from in- 
fection has caused some laxity in hospital 
precautions against infections, Surgeons 
have felt safe in operating under the so- 
called antibiotic umbrella, and medical men 
have been guilty of giving antibiotics 
routinely for viral respiratory infections, 
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with the idea of preventing secondary com- 
plications. 


As a result of this laxity, infections in 
even the best regulated hospitals have in- 
creased to an alarming extent. The reason 
is, of course, the development of numerous 
strains of organisms—particularly staphy- 
lococci—which are highly resistant to pen- 
icillin and other antibiotics. 


The solution of the problem seems to be 
to restrict the indiscriminate use of all the 
antibiotics, to adopt the most rigid pre- 
cautions against carriers of staphylococci, 
who are found chiefly in the hospital popu- 
lation, and for surgeons to use again the 
most rigid antiseptic precautions. 


We see history repeating itself. Just as 
the disciples of Lister depended upon phenol 
to prevent infection by pathogenic organ- 
isms, modern surgeons have used penicillin 
and other antibiotics for the same purpose. 
And now, as then, they are returning to the 
principles of asepsis rather than antisep- 
sis. 

Both phenol and penicillin have given 
way to asepsis. 


THE DUKE AND THE DOCTORS 


Both the British and the Canadian Med- 
ical Journals have announced with rather 
obvious satisfaction that Queen Elizabeth’s 
husband, the Duke of Edinburgh, has agreed 
to serve as president-elect of the combined 
British and Canadian Medical Associations 
for 1958-1959, and as president for 1959- 
1960. There has been surprisingly little 
comment from either the medical or the lay 
press of this country—but understandably 
many doctors have thought that the presi- 
dency of the British Association is much 
less demanding than is that of the Ameri- 
can Medical Association, or even of our 
State Society. 


If that is what they want, far be it from 
this JOURNAL to object. The editor of a 
Canadian newspaper, however, is evidently 
not impressed with the idea of the royal 
touch in Canadian medicine, at least. The 
Halifax Chronicle-Herald for April 22 com- 
ments editorially as follows: 

We can imagine the Duke offering his name 
and his services to many undertakings out- 
side those associated with the Crown, includ- 
ing the chairmanship of the study conference 
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on human problems of industrial communities 
of the Commonwealth which he held last year. 
But isn’t assuming the leadership of the doc- 
tors of this nation carrying this to the point of 
ridiculousness? The Canadian Medical Asso- 
ciation is an organization made up of members 
of a highly technicai profession in this country. 
The Duke of Edinburgh, although undoubtedly 
a man of above average general capabilities, 
is not a member of that profession, knows very 
little, we suspect, about medicine, and he is not 
a Canadian. 


* * * 


ABOUT PRINTERS* 


. .. Impatience with mistakes in printing 
quickly grows into bitter intolerance of the 
printer when the writer realizes how many 
thousand times the error was repeated and 
how permanently it stands there for every- 
one to see. Further fuel is added to the hot 
hate by the aforesaid everyone’s happy 
eagerness to carry the error to the author 
and to remark cuttingly about it. 


We plead for temperance toward the 
printer and cite these data in support of 
such moderation: Each of the letters, spaces, 
punctuation marks, et cetera in your mas- 
terly production reaches the printed page 
via a little piece of metal, maybe several 
pieces of metal—the type bar on the type- 
writer, the matrix in the typesetting ma- 
chine, and the bits and squiggles inserted 
to maintain spaces, call attention to foot- 
notes, and other pertinent information. This 
page, for example, involves at least 5,000 
such pieces of metal, some of them so small 
that they are handled with tweezers be- 
cause fingers are too thick or clumsy. Not 
only must each of these bits of metal be in 
the right place at the right time in the 
process of getting this into print, but every 
time the type for the page is moved, the 
risk of disarranging some of them arises. 
And if the first setting of the type proves 
to have an error in it, each resetting to cor- 
rect the error may also disarrange the 
metal pieces to yield a greater error than 
the one corrected. 


No matter how much of their work print- 
ers try to reduce to fool-proof typesetting, 
somewhere along the line you always come 
back to individual pieces of metal and thus 
printers remain craftsmen who, on each 
page of type, have over 5,000 possibilities 
of making a mistake. Like us, fully aware 
that attaining perfection consistently is im- 
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possible, they nevertheless continue to strive 
to attain it. That they succeed so often in 
producing an errorless page is the wonder 
which you can afford to feed your outraged 
ego when you find a mistake in your article. 


*Reprinted from Mi ta Medici vol. 41, May, 1958, p. 


* * * 


SANATORIUM’S GOLDEN 
ANNIVERSARY 


In 1908 the State Sanatorium at McCain 
was opened and 32 patients were admitted. 
The death rate from tuberculosis was then 
more than 200 per 100,000. In 1957 it was 
5 per 100,000. 


Appropriate services were held at Mc- 
Cain on April 23 to mark the fiftieth anni- 
versary of the Sanatorium’s opening. The 
principal addresses were given by Dr. Stuart 
Willis, superintendent and medical direc- 
tor, and Mrs. Paul McCain, whose husband 
served in the same capacity from 1926 until 
his tragic death in 1946. Dr. J. W. R. Nor- 
ton, State Health Officer, presided. 


Someone has said that an institution is 
often the lengthened shadow of an individ- 
ual. Since the Sanatorium owes it existence 
largely to the dogged determination of Dr. 
James E. Brooks, it is fitting that Dr. Al- 
fred Mordecai’s thrilling biography of the 
medical crusader should appear in this and 
in last month’s issues of this JOURNAL. 

* * 


“DOCTOR” C. P. LORANZ 


For 46 years Mr. Charles P. Loranz has 
been associated with the Southern Medical 
Association—first as business manager, in 
1912, then as secretary-manager from 1921 
to 1954, and since 1954 in an advisory and 
professional relations capacity. His name 
has become synonymous with the S.M.A. 
His hundreds of friends will be happy to 
know that at its one hundred sixteenth com- 
mencement on June 2 Erskine College, in 
Due West, South Carolina, awarded him 
the honorary degree of Doctor of Science. 


Too often honorary degrees are bestowed 
without due consideration of the recipient’s 
merits, or in the hope of obtaining a finan- 
cial reward from him. In the case of Dr. 
Loranz, however, Erskine has really honor- 
ed itself in giving him this recognition. 
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BULLETIN BOARD 


COMING MEETINGS 


New Hanover County Medical Symposium — 
Wrightsville Beach, August 1. 


A.M.A,. Public Relations Institute—Drake Hotel, 
Chicago, August 27 and 28. 
Academy of Psychosomatic Medicine, Fifth An- 


nual Meeting—Park Sheraton Hotel, New York 
City, October 9-11. 


NEW MEMBERS OF THE STATE SOCIETY 


The following new members joined the Medical 
Society of the State of North Carolina during the 
month of May, 1958: 


Dr. Lewis Bryant Bolin, 111 Welch Street, Mount 
Airy; Dr. Dennis Dickenson Carmichael, State Hos- 
pital, Butner; Dr. Charlie Bryan Finch, 200 Belle 
Street, Oxford; and Dr. Jane Nash Higbee, 412 
South Ellis Street, Salisbury. 


NEW HANOVER COUNTY MEDICAL 
SYMPOSIUM 


The New Hanover County Medical Society will 
hold its twelfth annual Medical Symposium at 
Wrightsville Beach on Friday, August 1. 


The following program will be presented. 


The Significance of Hematuria—Kenneth Lynch, 
Jr., M.D., Professor of Urology, Medical College 
of South Carolina, Charleston, South Carolina. 
Office Gynecology—Edmund R. Novak, M.D., 
Assistant Professor Gynecology, Johns Hopkins 
Hospital, Baltimore. 

The Emergency Treatment of Fractures—Milton 
J. Hoover, M.D., Professor of Orthopedic Sur- 
gery, Medical College of Virginia, Richmond, 
Virginia. 

The Management of Infant Diarrhea—Robert E. 
Cooke, M.D., Pediatrician in Chief, Johns Hop- 
kins Hospital, Baltimore. 

Uses and Abuses of Antibiotics—Ivan L. Ben- 
nett, Jr., M.D., Professor of Medicine, Johns Hop- 
kins University and Head of the Biological Di- 
vision, Johns Hopkins Hospital, Baltimore. 


This symposium is approved by the American 
Academy of General Practice for postgraduate 
training credit. There is no registration fee. 

There will be a Ladies’ Dutch Luncheon at 1:00 
p.m., and a social hour and dinner for doctors and 
their wives at Lumina Ballroom in the evening. 

A number of hotels and cottages at Wrightsville 
Beach will accept reservations for this meeting, but 
reservations should be made as early as possible. 
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NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


Dr. Ernest Yount, professor of internal medi- 
cine, has been selected by the University of Chi- 
cago to receive its Distinguished Service Award in 
Medicine for 1958. This award was presented at 
ceremonies at the University on June 12. 


* * * 


Among research grants received by the Bowman 
Gray School of Medicine are the following: 

Dr. Richard L. Burt—$17,744 (total for three 
years), from the Public Health Service. Carbohy- 
drate Metabolism in Normal and Toxic Pregnancy. 

Dr. Harold Green—$13,200 (total for two years), 
from the American Heart Association, Inc. Mech- 
anism of the Significance of Epinephrine Dilation 
(Epinephrine Reversal) in Skeletal Muscle, Mesen- 
teric and Splenic Arterial Vascular Beds. 

Dr. Frank Johnston—$5,500 from the American 
Heart Association. Experimental Pulmonary Hy- 
pertension. 

Dr. Merrill Spencer — $14,300 (total for two 
years), from the American Heart Association, Inc. 
The Direct Measurement of Blood Flow in Humans. 

Dr. Emery C. Miller, Jr. — $1,000 from the 
Coastal Plain Heart Association. Multiple Serum 
Enzyme Studies in Myocardial Infarction. 

Among training grants received by the Bowman 
Gray School of Medicine are the following: 

Dr. David Cayer—$65,016 (total for five years) 
from the Public Health Service, Gastroenterology 
Section. 

Dr. Charles L. Spurr—$18,239 (total for 16 
months), from the Public Health Service. Training 
in Hematology and Chemotherapy. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Carwile LeRoy of the University of North Caro- 
lina School of Medicine has been elected president 
of the Student American Medical Association. 

LeRoy is the son of Mr. and Mrs. J. H. LeRoy 
of Elizabeth City. He received his undergraduate 
education at Wake Forest College and entered .the 


* U.N.C. School of Medicine three years ago. He is 


a Morehead Scholar at U.N.C. 

During the past year he has been devoting his 
full time to research work in blood clotting under 
the direction of Dr. K. M. Brinkhous, professor and 
chairman of the Department of Pathology. 


* * 


A number of faculty changes have been an- 
nounced in the University of North Carolina Di- 
vision of Health Affairs by Chancellor William B. 
Aycock. 

Dr. Loren G. MacKinney was named assistant 
professor in the Department of Pediatrics of the 
School of Medicine. A graduate of the Harvard 
School of Medicine, he taught at the University of 
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Pittsburgh before coming to U.N.C. Dr. MacKinney 
has already assumed his new duties. 

A total of 11 promotions were announced within 
the School of Medicine. Drs. John B. Graham and 
David W. Abse were promoted from associate pro- 
fessors to full professors. The following were 
promoted from assistant professor to associate 
professors: Drs. Isaac M. Taylor, James W. Woods, 
Jeffress G. Palmer, Thomas B. Barnett, and Joseph 
H. Perlmutt. Promoted from instructors to assist- 
ant professors were Drs. J. Dewey Dorsett, Jr., 
Allen W. Downie, Richard L. Dobson, and Myron 
G. Sandifer. 


* 


Dr. Harley C. Shands of the School of Medicine 
was granted a leave of absence from October, 1958, 
to August, 1959. He will do study and research 
under a Commonwealth Fund Fellowship at the 
Institute of Psychiatry in London. 

* 


The North Carolina chapter of the Society of 
Sigma Xi has elected Dr. Louis G. Welt, of the 
Department of Medicine, as its president for the 
1958-1959 academic year. 

Dr. Welt succeeds Dr. Harold Hotelling, profes- 
sor of statistics and associate director of the 
Institute of Statistics. 

Among other new officers chosen at the recent 
spring business meeting was Dr. Claude Yarbro, 
instructor in biochemistry, treasurer. 

Dr. Joseph Portnoy, assistant professor of ex- 
perimental medicine, was named member-at-large 
of the chapter’s executive committee. 

Twenty-one full members and 37 associate mem- 
bers, were initiated into membership in the scien- 
tific honorary organization. Members are selected 
upon “Evidence of excellence in research in one 
of the sciences.” 

* * 


Three annual awards for faculty members and 
students and new officers for the Whitehead Medi- 
cal Society have been announced at the University 
of North Carolina School of Medicine. 

The Professor Award went to Dr. Hugh M. Hill, 
instructor in obstetrics and gynecology. This award 
is voted each year by the members of the senior 
class of the School of Medicine to the professor 
who has contributed most to their education. The 
presentation was made by William Beckman of 
Chapel Hill, president of the class. 

The William deB. MacNider Award was given 
to Gerald Wallace Fernald of Wilson. This award 
consists of public commendation of a sophomore 
medical student who is elected by his classmates 
because he possesses various intangible traits of 
good character which were typified by Dr. “Billy” 
MacNider, teacher and physician at U.N.C. for 51 
years. 

The Henry C. Fordham Award was presented to 
Dr. Robert Senior, resident in pediatrics. This 
award, established this year by the senior class, 
will be given annually to that member of the 
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house staff of N. C. Memorial Hospital “deemed 
to possess those qualities of patience, humility and 
devotion to medicine exhibited by the late Dr. 
Fordham.” Dr. Fordham, a member of the hospital 
house staff, died early this spring. 

The new officers of the Whitehead Medical So- 
ciety are William M. Ginn, Goldsboro, president; 
Carwile LeRoy, Elizabeth City, vice president; 
Edward L. Mitchell, Goldsboro, secretary; and 
Morris A. Jones, Jr., High Point, treasurer. 


* 


The Medical Society of the State of North Caro- 
lina sponsored a senior day program at the Uni- 
versity of North Carolina School of Medicine re- 
cently. 

Dr. Edgar T. Beddingfield, a member of the 
society’s Committee on Public Relations, presided. 
Dr. Lenox D. Baker, president of the Society, and 
Dr. W. Reece Berryhill, dean of the U.N.C. School 
of Medicine, were introduced. 

The program consisted cf talks by four physi- 
cians: “When, Where and How to go Into Prac- 
tice’”—Dr. Monroe T. Gilmour of Charlotte; “Where 
You Stand With the Military Service’—Dr. George 
W. Paschal of Raleigh; “The Growth of Prepaid 
Health Insurance and the Responsibilities of Phy- 
sicians for its Future’—Dr. Donald H. Stubbs of 
Washington, D. C.; and “The Role of the Pharma- 
ceutical Professional Service Representative” — 
Harvey Hallum of Evansville, Indiana. 

Dr. John Conlin of Boston, Massachusetts, spoke 
at the evening session of the program on “The 
Business of Practicing Medicine.” 

* 


Exercises were held Monday, June 2, by the 
University of North Carolina School of Medicine in 
honor of its 58 graduates who received the M.D. 
degree. Dr. W. Reece Berryhill, dean of the School 
of Medicine, presided. 

The address to the graduates was given by Dr. 
George C. Ham, professor and chairman of the 
Department of Psychiatry. Also speaking on the 
program was William R. Beckman of Jamestown, 
president of the Senior Class. 

* * 


Nine medical students of the University of North 
Carolina School of Medicine have been accepted 
for membership in the U.N.C. chapter of Alpha 
Omega Alpha, a national honorary scholastic fra- 
ternity for medical students. Three of the students 
were juniors, and the remaining six were seniors. 

The three third year students were Edwin L. 
Stewart, Greenville, South Carolina; Mrs. Martha 
Kornegay Sharpless, Goldsboro; and Glenn E. Hair 
of Fayetteville. 

The six fourth year students were Charles C. 
Hunter, Jr., Spring Hope; Addison G. Mangum, 
Gastonia; Thomas L. Ormand, Monroe; Dewey H. 
Pate, New Bern; William R. Story, Wilkesboro, 
and Fred R. Stowe, Jr., of Gastonia. 

The president of the organization is Carolyn 
Culbreth of Durham. 


| 

| 

i 
| 

i 
il 


248 NORTH CAROLINA MEDICAL JOURNAL 


Dr. Richard M. Peters, associate professor of 
surgery, addressed the final meeting of the aca- 
demic year of the U.N.C. Faculty Club at the 
Carolina Inn recently. Dr. Peters, speaking on the 
subject of cardiovascular surgery, explained that 
many new discoveries and inventions were making 
cardiovascular operations more successful. Among 
them is a new x-ray system that will take 60 x-ray 
pictures a second. 

* * ae 

Attending the annual meeting of the American 
Psychiatric Association in San Francisco in May 
were Drs. George C. Ham, David R. Hawkins, 
Thomas E. Curtis, Lucie Jessner, Harley C. Shands, 
Myron Sandifer, and David A. Young, all of the 
Department of Psychiatry. 

Dr. Ham was chairman of the section on papers 
on psychotherapy and also of the joint roundtable 
composed of the Medical Education Committee and 
the Committee on Research of the American Psy- 
chiatric Association. Dr. Ham is serving as chair- 
man of the Medical Education Committee. 

Dr. Curtis presented a paper entitled “Some 
Etiologic Factors in Peptic Ulcer as Revealed in 
Group-Analytic Psychotherapy.” 

Dr. Hawkins and Dr. Sandifer presented a paper 
entitled “A Double-blind Study of the Effects of 
Drugs on Mood, Mentation and Sedation.” 

Dr. Young attended the meeting of the Smith, 
Kline and French Foundation Committee of the 
American Psychiatric Association. 

* 


Dr. Robert W. Winters, fellow in the Department 


of Medicine, delivered a paper before a meeting of 
the American Pediatric Society in Atlantic City 
recently. The paper was entitled “Disturbances of 
Acid Base Equilibrium in Salicylate Poisoning.” 

* * 


The following members of the Psychiatric Social 
Service staff of the Department of Psychiatry, 
University of North Carolina School of Medicine, 
attended the National Conference on Social Wel- 
fare in Chicago recently: Albert Linch, staff di- 
rector; Miss Ruth McCracken, psychiatric social 
worker on Outpatient Service; Miss Virginia Long, 
psychiatric social worker on Inpatient Service; and 
Frank Hedges, psychiatric social worker in the 
Child Psychiatry Unit. 

* 

Dr. John H. Ferguson, professor of physiology, 
was guest speaker at the Army Medical Research 
Laboratories at Fort Knox, Kentucky, during May. 
He spoke on two new factors in blood coagulation. 

This research has been conducted at the U.N.C. 
School of Medicine during the past two years by 
Dr. Ferguson and Dr. C. L. Johnston, Jr., under a 
grant from the U.S. Public Health Service. 

* * * 

Several members of the faculty of the Depart- 
ment of Pediatrics, and members of the house staff 
of N. C. Memorial Hospital attended meetings of 
the Society for Pediatric Research and the Ameri- 
can Pediatric Society in Atlantic City recently. 
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Attending the meetings from the School of Med- 
icine were Drs. Edward C. Curnen, Jr., George K. 
Summer, Mary B. Arnold, John H. Arnold, and 
Harrie Chamberlin. Members of the house staff 
of Memorial Hospital attending one or more of 
the meetings were Drs. Thomas H. Gardner, Robert 
J. Senior and Harry F. Meyer. 

Also attending the meeting was Dr. Loren G. 
MacKinney, Kenan Professor of Medieval History, 
who is well known for his work in the history of 
medicine. 

Dr. Curnen delivered a paper on “An Epidemic of 
Aseptic Meningitis Attributable to Coxsackie B-5 
Virus.” 

“Disease in Monkeys Infected with ECHO Virus” 
was the topic of a paper by Dr. John Arnold. 


Dr. Charles H. Burnett, professor and chairman 
of the Department of Medicine, attended the an- 
nual meeting of the American College of Physi- 
cians in Atlantic City recently. He participated in 
a panel discussion on “Acute and Chronic Renal 
Diseases.” 

Also attending the meeting were Drs. K. M. 
Brinkhous and John B. Graham, both of the De- 
partment of Pathology. 

Dr. Brinkhous took part in a panel on “Leuk- 
emic and Hemorrhagic Disorders.” Dr. Graham de- 
livered a paper on “Genetics in Blood Coagulation.” 

* * 


Dr. Walter Hollander, Dr. Louis G. Welt and Dr. 
James W. Woods, all of the Department of Medi- 
cine, spoke at a series of professional meetings in 
Atlantic City recently. 

Dr. Hollander spoke before the American Feder- 
ation for Clinical Research on “The Effects of 
Potassium Repletion on the Renal Concentrating 
Defect, the Renal Structural Changes and the 
Cardiac and Skeletal Muscle Lesions Produced by 
Potassium Depletion in Rats.” 

Dr. Woods discussed “Susceptibility of Rats with 
Hormonal Hypertension to Experimental Pyelone- 
phritis.” 

Dr. Welt delivered a paper at the meeting of the 
Association of American physicians on “The Pre- 
diction of Muscle Potassium from Blood Elec- 
trolytes in Potassium Depleted Rats.” 

* * 


“Helping the Student Meet the Needs of the 
Baby and His Parents” was the title of a two-day 
institute held as the sixth in a series of institutes 
sponsored by the University of North Carolina 
School of Nursing in Chapel Hill. 

Dr. Charles E. Flowers, associate professor of 
obstetrics and gynecology, U.N.C. School of Med- 
icine, spoke on “Analgesia, Anesthesia, Hypnosis 
During Labor and Delivery.” 

“The Baby with Special Problems” was discussed 
by Dr. Erle E. Peacock, Jr., instructor in surgery, 
and a panel discussion, “Preparation for Going 
Home with A New Baby” featured Dr. Ann Peters, 
assistant professor of pediatrics. 
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Drs. George C. Ham, Lucie Jessner, David A. 
Young, and Bernard Glueck of the Department of 
Psychiatry, attended the meeting of the American 
Psychoanalytic Association held in San Francisco 
in May. Dr. Jessner presented a paper on “Psy- 
chological Sequences of Physical Illness in Chil- 
dren in Regard to Ego Development.” Dr. Young 
served as chairman of the Committee on Public 
Relations at the meeting. 

* 

Dr. Robert W. Berliner of the Nationa] Institutes 
of Health gave the second annual Adam T. Thorp 
III Memorial Lecture at the University of North 
Carolina School of Medicine recently. 

Dr. Berliner is Associate Director in Charge of 
Research at the National Institutes of Health, a 
division of the U. S. Public Health Service, His 
topic was “Special Aspects of Renal Physiology.” 

These memorial lectures are sponsored by the 
U.N.C. Chapter of Alpha Omega Alpha, honorary 
medical scholarship fraternity of U.N.C. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


A Duke University Medical Center physician, Dr. 
J. Lamar Callaway, professor of dermatology, was 
elected president of the American Dermatological 
Association recently. He succeeds Dr. C. W. Fin- 
nerud of Chicago. 

A Duke medical faculty member since 1937, Dr. 
Callaway is current president of the American 
Board of Dermatology, which certifies physicians 
with special training as dermatologists. He served 
as president of the Society for Investigative Derm- 
atology in 1955-56 and as president of the South- 
eastern Dermatological Association in 1949. 

* * * 

A research team at the Duke University Medi- 
cal Center has begun studying psychophysiologic 
(mind-body) reactions to stresses that human be- 
ings are likely to encounter when they venture into 
space. 

Supported by the U. S. Air Force Office of 
Scientific Research, Air Research and Develop- 
ment Command, the study is being conducted in 
the psychophysiology laboratory of the Medical 
Center’s Psychiatry Department. The initial Air 
Force contract is for $20,000 over a period of one 
year. 

Investigators for the project are Dr. Albert J. 
Silverman, director of the psychophysiology lab- 
oratory; Dr. Sanford I. Cohen, associate director; 
and Dr. Barry Shmavonian, psychologist. 

The Duke scientists said that the project is aimed 
at increasing the background of knowledge re- 
quired for experiments in the area of space travel 
and manned satellites. 

* * * 


A research project at the Duke University Med- 
ical Center has resulted in the development of a 
new use for photography. 
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Working with a special “eyeground” camera plus 
red and infrared light, Duke researchers have de- 
veloped a novel photographic technique for meas- 
uring the amount of oxygen in blood as it flows 
through blood vessels of the eyeball. 

Ultimate aim of this work is to provide data 
about the body’s state of health and to use the 
process as a research tool for studying blood vessel 
changes that occur in various illnesses. 

The technique was originated by Dr. John B. 
Hickam (CQ), professor of medicine, and Miss 
Regina Frayser, research associate, at the Medical 
Center. Their work is being conducted under con- 
tract with the School of Aviation Medicine, U. S. 


Air Force. 
% 


The Duke University School of Nursing con- 
ductel an institute on “Newer Trends in Patient 
Care” June 5-7. 

Part of a long-range program launched recently 
at the Duke Medical Center to help combat na- 
tionwide shortage of nurses, the institute is specif- 
ically designed to encourage nurses to continue 
their professional education beyond the level of 
the Diploma in Nursing. 

* 


A group of the Nation’s top experts in the fields 
of aging and radiation injury met at the Duke 
University Medical Center June 12-14 for a special 
conference. 

During three days of intensive discussion and 
presentation of research findings, they studied the 
differences and similarities between the psychologic 
effects of normal aging and those of exposure to 
radiation. 

The meeting was sponsored by the Atomic 
Energy Commission and the National Institutes of 
Health, U. S. Public Health Service. Administra- 
tive assistance was provided by the American In- 
stitute of Biological Sciences. 

Dr. E. W. Busse, head of the Duke Medical Cen- 
ter’s Department of Psychiatry and chairman of 
the study group, noted that recent studies have 
suggested a similarity between the effects produced 
by normal aging and by radiation. 

* * * 


Dr. Roger D. Baker, professor of pathology at 
Duke and chief of laboratory service at the Vet- 
erans Administration Hospital in Durham, is head 
of a research team that currently is evaluating a 
new drug to combat mucormycosis. The disease, 
which attacks the arteries and can cause blindness 
or fatal cerebral strokes, is found most frequently 
as a complication of diabetes, leukemia and var- 
ious other maladies, but a few cases have occurred 
without any predisposing condition, Dr. Baker says. 

Dr. Baker’s study is being conducted at the 
Veterans Administration Hospital here, which is 
providing facilities for this work. The Public 
Health Service research funds are administered 
through Duke University. 
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NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 


Dr. Gunnar Gundersen—A.M.A.’s New President 

In taking the oath of office as the one hundred 
twelfth president of the American Medical Associa- 
tion June 24 in San Francisco, Dr. Gunnar Gunder- 
sen called attention to the physician’s obligations on 
the international scene. The 61-year-old LaCrosse, 
Wisconsin, surgeon said: “As both physicians and 
citizens, we must see that. medicine plays its full 
role, not only in promoting better world health, but 
also in helping the search for brotherhood and 
peace.” 


Films of A.M.A. Annual Meeting 

Filmed highlights of the A.M.A.’s one hundred 
seventh Annual Meeting—presented by the Ameri- 
can Medical Association in cooperation with Merck, 
Sharp & Dohme—will be available after September 
1 for showing to medical meetings. Entitled “San 
Francisco—1958” (TV Abstracts of the A.M.A. An- 
nual Meeting), the 40 minute black and white films 
taken from kinescopes of five daily television pro- 
grams may be secured either from the A.M.A. Film 
Library or Merck, Sharp & Dohme, Philadelphia 1, 
Pennsylvania. These programs will feature inter- 
views with speakers on the convention program. 


High School Scientists Exhibit in San Francisco 

The American Medical Association was host to 
two teen-age scientists during its Annual Meeting in 
San Francisco. As a result of their winning the 
A.M.A.’s top citations at the National Science Fair 
in Flint, Michigan, May 7-10, Clare L. Chatland, 16, 
Missoula, Montana, and David R. Brown, 15, Minn- 
eapolis, Minnesota, show their exhibits to 30,000 
physicians and guests at the San Francisco meeting. 

Hundreds of county and state medical societies 
are now cooperating with and supporting their 
local science fairs, which send winners to the 
National competitions. The 1959 Fair, sponsored by 
Science Clubs of America, 1719 N Street, N.W., 
Washington, D. C., as an encouragement to the 
study of science, will be held May 6-9 in Hartford, 
Conn., and in 1960 in Indianapolis, Ind. 


A.M.A. Meeting on Chemical Products 

The A.M.A.’s Committee on Toxicology will con- 
duct a meeting July 25 at A.M.A. Headquarters in 
Chicago to discuss proposed legislation requiring 
the declaration of hazardous ingredients and warn- 
ing statements on the label and in the accompany- 
ing literature of household, commercial and indus- 
trial chemical products. Representatives of inter- 
ested industries and trade associations also will 
attend. Further information may be secured from 
the Committee. 


New A.M.A. Exhibit on Fitness 
“Seven Paths to Fitness” is the title of a new 
American Medical Association exhibit slated for 
debut at the Public Relations Institute August 27- 
28 in Chicago. Sponsored by the Bureau of Health 
Education in cooperation with the Bureau of Ex- 
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hibits, the new display emphasizes the following 
seven avenues to health and fitness: nutrition, re- 
laxation, play, exercise, dental care, medical care 
and work. Over-all murals depict the sources and 
activities in each category. The exhibit is primar- 
ily intended for professional audiences such as 
physicians, educators, and others having a direct 
interest in physical fitness. It will be available for 
bookings after September 1 through the Bureau 
of Exhibits. (A smaller type exhibit on the same 
subject will be completed later.) 


A.M.A. Sets August 27-28 for PR Institute 

Be sure to circle the dates of Wedne-day and 
Thursday, August 27 and 28, on your calendar for 
the American Medical Association’s 1958 Public Re- 
lations Institute at the Drake Hotel, Chicavo. The 
meeting will be of particular interest to state and 
county medical society executives, public relations 
personnel and public relations chairmen. Further 
details will be announced later. 


ACADEMY OF PSYCHOSOMATIC MEDICINE 


The fifth annual meeting of The Academy of 
Psychosomatic Medicine will be held October 9-11, 
1958, at the Park Sheraton Hotel in New York 
City. The program will be devoted to “The Psy- 
chosomatic Aspects of Internal Medicine” and will 
include formal papers, panel discussions and lunch- 
eon conferences. The meeting will be open to all 
scientific disciplines, as well as psychologists, so- 
cial workers, and nurses. Information may be ob- 
tained from Dr. Bertram B. Moss, Suite 1035, 55 
East Washington Street, Chicago 2, Illinois. 

Doctors in good standing in their county medical 
society and clinical psychologists with degree of 
Ph.D. are eligible to join the Academy. 


AMERICAN COLLEGE OF 
OBSTETRICIANS AND GYNECOLOGISTS 


The sixth annual clinical meeting of The Amer- 
ican College of Obstetricians and Gynecologists 
held at the Hotel Statler in Los Angeles April 21- 
23 ended a three-day meeting of formal papers, 
panel discussions, and breakfast conferences. 

The seventh annual clinical meeting will be held 
in Atlantic City, New Jersey, April 6-7-8, 1959. 

Officers for the coming year are: Drs. R. Glenn 
Craig, San Francisco, president; John I. Brewer, 
Chicago, president-elect; Andrew A. Marchetti, 
Washington, D. C., first vice president; Willis E. 
Brown, second vice president; John C, Ullery, Col- 
umbus, Ohio, secretary; Axel N. Arneson, St. 
Louis, Missouri, treasurer. 


DEPARTMENT OF THE ARMY 
Dr. John B. Youmans, resigning Dean of Van- 
derbilt University Medical School, has been ap- 
pointed Technical Director of Research in the Of- 
fice of the Army Surgeon General in Washington, 
D. C., and will assume his new duties on a full- 


time basis September 1, 1958. 
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As Technical Director of Research, Dr. Youmans 
will provide technical guidance in the making and 
executing of a balanced research and development 
program in medical, dental, veterinary, and allied 
sciences designed to meet the present and future 
needs of the Army. He will serve as principal ad- 
viser to The Surgeon General of the Army and 
to the Chief of the Research and Development Di- 
vision in The Surgeon General’s Office on all scien- 
tific and technical matters concerning research and 
development. 


UNITED STATES ATOMIC ENERGY 
COMMISSION 


Award of 61 unclassified physical research con- 
tracts to colleges, universities and private research 
institutions was announced recently by the Atomic 
Energy Commission. The contracts total $3,508,555. 
Seven are new and the remaining 54 are for con- 
tinuation of research already under way. 

Included in the contracts was an award of $61,- 
000 to Duke University for development and appli- 
cation of a helium bubble chamber. 


The Month in Washington 


After five months of almost no action 
whatever on health-medical bills, Congress 
turned toward them late in the session, with 
the result that quite a number may be 
passed before the expected mid-August ad- 
journment. 

Most important, the House Ways and 
Means Committee held two weeks of hear- 
ings on the Forand bill and other social 
security issues. The Forand bill is a highly 
controversial piece of legislation that first 
came before Congress in another form six 
years ago, but on which no action has been 
taken. The bill, strongly opposed by the 
American Medical Association and most 
other professional groups, would offer up to 
120 days a year of hospital-nursing home 
care plus surgical services to social secur- 
ity beneficiaries. 

Critics of the Forand bill list among 
their principal objections that the age line 
couldn’t be held once the program were set 
up, and that the result eventually would be 
total national compulsory health insurance. 

There was no indication from the com- 
mittee whether it really was serious about 
the Forand bill or was admitting testimony 
on it merely because there was no easy 
way to stop such testimony once it was de- 


From the Washington Office of the American Melica] Asso- 
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cided to open up the social security pro- 
gram. There was evidence that the com- 
mittee probably would give priority to in- 
creases in public assistance payments, in 
view of the unusually large numbers of 
unemployed. 

There was also an unexpected flare-up 
over Medicare, the military dependent med- 
ical care program that has been in effect 
for 18 months. Here the House Appropria- 
tions Committee, acting on misinforma- 
tion, decided it would save tax money by 
cutting down on funds for the civilian 
phase of Medicare, thereby forcing more 
dependents to use military hospitals, which 
already care for about 60 per cent of them. 

Before the money bill passed the House, 
however, proponents of the cut were con- 
vinced that they might have gone too far. 
They agreed to adopt in conference any 
reasonable amendments that might be 
worked out with the Senate. 

American Medical Association, American 
Hospital Association, and other professional 
groups carried on the fight to save Medi- 
care. 

Late in the session, Senate committee de- 
cided to approve FHA-type mortgage in- 
surance for proprietary nursing homes. This 
proposal had been supported by the Ameri- 
can Medical Association. Speaking for the 
Association, Dr. R. B. Robins told the Sen- 
ators that most of the aged population 
needs a certain amount of skilled nursing 
and medical care, but not necessarily ex- 
pensive hospital care. He said that if more 
and better nursing homes were built, one 
of the major problems of the aged popula- 
tion would be solved. 

Congress also indicated it would enact a 
number of other health bills, including the 
following: 

A three-year extension of the Hill-Bur- 
ton hospital construction program, with an 
amendment to allow loans in place of grants 
to institutions that objected to direct gov- 
ernment aid for religious reasons. 

Salary increases for medical personne] in 
Veterans Administration and general pay 
raises for the military, which would bene- 
fit doctors in uniform. 

Authorization for grants totaling $1 mil- 
lion a year to the nation’s schools of public 
health; this was amended to rule out use of 
money for ordinary operating expenses. 

A public works program, under which 
communities would be eligible for grants to 
build hospitals and other facilities. 
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In Memoriam 


CHARLES INSLEY ALLEN, M.D. 


On April 10, 1958, Dr. Charles Insley Allen de- 
parted this life suddenly and unexpectedly, Death 
came at his home as a result of a coronary occlu- 
sion. 

What of this man whom we picture so vividly and 
miss so intensely? We recall how, in the operating 
room, he so often said, “Be still, be still,” and how 
he could never be still, in mind or body, from help- 
ing, advising, consoling, training, and educating his 
colleagues and his fellow man; nor from doing, help- 
ing, providing, and worrying for his family, com- 
munity, state, and country. 

His keen observations of the happenings about 
us, both natural and man-made, local and world- 
wide, with the constant effort to utilize and apply 
them to beneficial ends, and for the solutions of 
problems, will always be remembered. 

This no doubt seems amazing to the reader, as 
indeed it does now to the writer who attempts to 
put into inadequate words what our loss is, and lo, 
at the same time what our gain has been. Surely 
as we read the following simple, factual, and in- 
complete resume of his life, we gain to some 
degree knowledge of what immortality is, and the 
answer to the question, “Am I my brother’s keep- 

Charles Insley Allen, a native of Anson County 
was born March 24, 1891. He was educated in the 
schools of Anson County and graduated from Wake 
Forest College in 1911. His medical training was 
received at Columbia University New York College 
of Physicians and Surgeons, where he graduated 
in 1913. 

Following his internship he was associated with 
the International Health Commission of the Rocke- 
feller Foundation. 

Dr. Allen volunteered for duty with the United 
States Army in World War I, serving in France 
with hospital unit O. 

Following the war he returned to Wadesboro 
to establish his practice, and for more than 30 
years was administrator and chief surgeon of the 
Anson Sanatorium. A graduate nurse’s training 
schoo] was also under his administration for many 
years. 

He was recognized in 1935 for his outstanding 
work in the development of orthopedic equipment. 
Dr. Allen was named outstanding citizen of the 
year 1932 in Wadesboro, and in 1954 received a 
special honor award from the Woodmen of the 
World. 

He was active in procurring the new Anson 
County Hospital, which replaced the Anson Sana- 
torium in 1954. A year or two later, largely 
through his efforts, a new nurse’s home for this 
institution was obtained. 

He was married to the former Louise Lambeth 
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of Thomasville, North Carolina, who survives. Also 
surviving are two daughters, Mrs. Fred Tillman 
and Mrs. Pickett Stanback, both of Wadesboro; 
three sons, F. C. Allen of Wadesboro, Dr. Charles 
I. Allen, Jr., of Beckley, West Virginia, and Bur- 
gess Allen of Greenwood, South Carolina. 

Dr. Allen was president of the Bank of Wades- 
boro and the Anson Building and Loan Association, 
and a director of the West Knitting Corporation, 
and Wade Manufacturing Company of Wadesboro, 
and Allen Brothers Milling Company of Columbia 
and Greenwood, South Carolina. He had just ac- 
cepted another role of community leadership, and 
this after playing a pre-eminent part in bringing 
the first privately owned nuclear reactor testing 
plant to Anson County—a happening of great sig- 
nificance for the Piedmont and the State of North 
Carolina. In this we could see he was extremely 
happy. 

Resolved, that a copy of this remembrance be 
given to his family, a copy sent to the NorTH CARO- 
LINA MEDICAL JOURNAL, and a copy incorporated in 
the proceedings of this society. 

W. M. Smethie, M.D. 

F. Y. Sorrell, M.D. 

W. J. McKinnon, M.D. 

Anson County Medical Society 


C. FOSTER GLENN, M.D. 


WHEREAS, in the death of Dr. C. Foster Glenn, 
which occurred on June 1, 1958, the Rutherford 
Hospital and the people of Rutherford County sus- 
tained an irreparable loss, the trustees of the hos- 
pital desire to express their appreciation of his 
long and valuable service. He was a member of 
the active staff for many years; in 1925 he came 
as surgical resident from the University of Penn- 
sylvania, and later, after postgraduate work in 
surgery, he returned in 1927 as a permanent mem- 
ber of the active staff. His professional life after 
that time, more than 31 years, was spent in the 
service of the hospital. 

Possessing high scientific attainments, he had a 
marked influence on the medical life of our county. 
His great ability as a diagnostician and his out- 
standing skill as a surgeon, together with traits of 
character which endeared him to his associates as 
well as to his patients, enabled him to bring to the 
hospital a human element which endeared the in- 
stitution to the hearts of the sick who came for 
treatment. Now therefore be it 

Resolved, That the Board of Trustees of the 
Rutherford Hospital, being deeply sensible of the 
loss sustained in his passing, does hereby inscribe 
in its records its tribute to the life and work of 
Dr. C. Foster Glenn, and an appreciation of his 
outstanding character and the valuable and loyal 
service he rendered his community, his associates, 
and the Rutherford Hospital in particular, and 

Be it further Resolved, That a copy of this 
resolution be tendered to his bereaved family, 
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ADVERTISEMENTS 


& 


PROTEIN DEPLETION REVERSED 


the clinical results are positive when 


NILEVAR positive nitrogen balance 


The anabolic effects of Nilevar are quickly manifest both to the patient 
and to the attending physician. 

When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


e Appetite improves ¢ The patient feels better 
e Weight increases e The patient recovers faster 


Similarly Nilevar helps correct the “protein catabolic state” associated 
with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervosa 
and other chronic wasting diseases. 


Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as tablets of 10 mg. and 
ampuls (1 cc.) of 25 mg. The dosage of both forms is from 10 to 50 mg. daily. 


Research in the Service of Medicine. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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ublished Kéports 
clinical studies show: 


Summary of four published clinical studies: 


ROBAXIN BENEFICIAL IN 95.6% OF CASES 


decults in 20. 3% — OY STUDY 1' 


Skeletal muscle spasm 


a ne cial response s in 95.6%. Other 7 4 secondary to acute trauma 33 | 


STUDY 2? 
Herniated disc 3 
Ligamentous strains 
Torticollis 
Whiplash injury 
Contusions, fractures, 
and muscle soreness due Nt 
to accidents 5 


STUDY 3° 
Herniated disc 
Acute fibromyositis 
Torticollis 


STUDY 4° 
Pyramidal tract and i 
acute myalgic disorders 30 


TOTALS 


Skeletal muscle relaxation 
Robins U.S. Pat. No. 2770649 
over-al 
aava 
Highly potent and long acting. 
1,2,3,6— 
verse side effects. 
In ordinary dosage does not reduce normal ry 
6 
strength or reflex activity. 
138 i 


“marked” moderate slight none 
26 6 1 — 
“pronounced” 
25 13 — 1 
4 
3 
2 1 — — 
3 2 
“excellent” 
6 2 
8 
1 
“significant” 
27 2 1 
104 28 4 2 
(75.3%) (20.3%) 


THE JOURNAL | 


American Me dice! Association 


the author's clinical experience, methocarbamol 
hes afforded greater relief of muscle spasm and pain 
for a longer period of time without undesirabie side 
effecis or toxic reactions than any other commonly 
used relaxants 


THE JOURNAL 


A.vneritun Meodival 


“An exceilent result, following methocarbamo! ad- 
ministration, was obtained in all patients with acute 
skeletal muscle 


THE JOU RN AL 


wh Weeder “et pee 


“in no instance was there any significant reduction 
in voluntary strength or intensity of simple reflexes.’® 


Southem 
journal} 


"This study has demonstrated that methocarbamol 
(Robaxin) is a superior skeletal muscle relaxant in 
acute orthopedic conditions.’’' 


Supply: Robaxin Tablets, 0.5 Gm., in bottles of 50. 


Ethical Pharmaceuticals of Merit since 1878 


References: 1. Carpenter, B:: Southern Medical Journal 51: 627, 
1968: 2. Forsyth, H. F.: 167:163, 1958. 3, Litile, J. M., and 
Trot, E. B., Jr: J. arm. & Exper. Therap. 119:161, 1957. 4. Morgan, 


A.-M,, Truitt, E. By , and Little, J. M.: J. Am. Pharm. Assn., Sci. Ed. 
46: 374, 1957. D. S., and Shields, C. D.: 167: 160, 
1958. 6. W.: J.AIMLA 467: 168, 1958. 7. Truitt, EB. B., Jr., and 


Patterson, R. B.: Proc. Soc. Exper. Bio. & Med. 95:422, 1957. 8. Truitt, 
E. B., dr.. Patterson, R. Bi, Morgan, A. M., and Little, J. M.: J. Pharm. : 
& Exper. The7vap. 119: 189, 1957. 
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USE 
POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT ae 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 


"Most likely 
candidate 
for ORINASE" insulin: 


age: 


now more than 250,000 
diabetics enjoy oral therapy 


In the presence of a functional 
pancreas, Orinase effects the production 
and utilization of native insulin via 


nea us var ore — tOlbutamide, ursonw 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166:129, Jan. 11, 1958. 


“.. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet "DIURIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Divrit is a trade-mark of Merck & Co., Ine; 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc, Philadelphia 1, GD 


= 
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| 


quickly relieves 
Distress 


Distention 
Discomfort 


ANY INDICATION FOR DIURESIS 1S AN INDICATION FoR 
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FIRST—clinically confirmed for better management 
of psychotic patients 


NOW-— clinically confirmed as an improved 


antiemetic agent 


PROMPT, POTENT and LONG-LASTING ANTIEMETIC ACTIVITY 


Clinical investigators* report that in clinical studies 


After in Chronic In Infections, In In 

Post, Nitrogen and intra-abdominal Neurosurgical Pregnancy 
operatively Mustard Vomiting Disease, and Diagnostic When Vomiting 
Therapy Carcinomatosis Procedures is Persistent 


VESPRIN 


s showed potent antiemetic action 
® completely relieved nausea and vomiting in small 
intravenous doses 
= showed a prolonged antiemetic effect 
caused little or no pain at injection site 
controlled chronic nausea and vomiting in 
orally administered doses 
produced relief in certain cases refractory to other antiemetics 
often markedly depressed or abolished the gag reflex 
effectively terminated the hard-to-control nausea and 
vomiting common to nitrogen mustard therapy 
provided prophylaxis against the nausea and 
vomiting associated with pneumoencephalography 
*Reports to the Squibb Institute for Medical Research 
: Intravenous route—8 mg. average single dose; dosage range 6 to 10 mg. 
Intramuscular route —15 mg. average single dose; dosage range 5 to 15 mg. 
Oral route—10 to 20 mg. initially, subsequently 10 mg. t.i.d. 


supply: Parenteral Solution—1 cc. ampuls (20 mg./cc.) 
Oral Tablets—10 mg., 25 mg., 50 mg., in bottles of 50 and 500 


Squibb Quality—the Priceless Ingredient 


*VESPRIN’ 18 SQUIBB TRADEMARK 
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with "BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 
No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 


Each sodium-free Burrertn tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158: 386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYER® 


Bristol-Myers Company 
19 West 50 St., New York 20, N.Y 


Make sparkling radiographs... 


order fresh SUPERMIX * TODAY 


STAIN-LESS SPEED 


SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER*® FIXER 
12 or more, each........ 1.14 
80 oz. makes 3 gal 3.52 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 


® Stainless-steel processing tanks are no longer a luxury . . . Ask us — Se 
for details on economical G-E “5-15-5” models. * 


Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus... service... supplies 


DIRECT FACTORY BRANCH WILSON 
CHARLOTTE A. L. HARVEY 
1140 Elizabeth Ave. © FR 6-1531 1501 Branch St. © Phone 2960 


RESIDENT REPRESENTATIVES 
DURHAM WINSTON-SALEM 


R. E. CONNELLY, JR. 
2622 Charlotte Street © Phone: 8-2719 


N. E. BOLICK 
1218 Miller St. © Phone 4-5864 
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@ Modern Treatment acilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 


\ > Therapy @ Supervised Sports @ Religious Services 
= 
Your patients spend many hours daily in healthful out- 
door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 


Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director—Walter H. Wellborn, Jr.,M.D 


TA R PO N S P R | N GS e FLO RI DA Peter J. Spoto, M.D. —————— 
N THE GULF OF M EX! co G. Warson, M.D. _R. E. Phillips, W. H. Bailey, M.D. 


Phone: Victor 2-1811 


Of course, 


Therapy for the menopause syndrome 
should relieve not only the psychic 
instability attendant the condition, but 
the vasomotor instability of estrogen 
decline as well. Though they would have 
a hard time explaining it in such medi- 
cal terms, this is the reason women 
like “Premarin.” 


women like “Premarw’ 


Doctors, too, like “Premarin,” because 
it really relieves the symptoms of the 
menopause. It doesn’t just mask them — 
it replaces what the patient lacks — 
natural estrogen. 


“PREMARIN. 


conjugated estrogens (equine) 


Ayerst Laboratories « New York 16, New York « Montreal, Canada 


5840 
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Many such 
hypertensives have 
been on Rauwiloid 
for 3 years 
and more* 


for Rauwiloid IS better tolerated... 
‘‘alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 


*Ford, R.V., and Moyer, J.H.: Rau- 
wolfia Toxicity in the Treatment of 
Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


ing Rauwolfia response 


side actions 


when more potent drugs just two tablets 

: at bedtime 

Rauwiloid® + Veriloid After full effect 
ji alseroxylon 1 mg. and alkavervir 3 mg. one tablet eailices 
| for moderate to severe hypertension. 
| Initial dose, 1 tablet t.i.d., p.c. 
Rauwiloid® + Hexamethonium 
i alseroxylon 1 mg. and hexamethonium chloride 
/ dihydrate 250 mg. 
fi in severe, otherwise intractable hyper- Ri 
tension. Initial dose, tablet q.i.d. her, 
Both combinations in convenient LOS ANGELES 


single-tablet form. 
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AST meets W E ST 


FOR ESSENTIAL HYPERTENSION 


RAUWOLFIA SERPENTINA — used medicinally for ¢enturies in India and Malaya 
+ THEOMINAL — prescribed by American physicians for several decades. 


= THEOMINAL R. S.:. Each tablet contains 320 mg. theobrominé, 10 mg. Luminal,® 
1.5 mg. purified Rauwolfia serpentina alkaloids {alseroxylon). 


ADVANTAGES: 
1. Gradual but sustained reduction of blood pressure : 
2. Diminution of emotional tension, anxiety and insomnia | 


3. Alleviation of congestive headache, vertigo, dyspnea 
4. Improvement in orientation and social behavior in the aged 


Dose: 1 tablet two or three times daily. } 
Supplied: Bottles of 100 and 500 tablets. (I) 


NEW YORK 18, N. Y. | 


Theominal and Luminal (brand of phenobarbital), trademarks reg. U. S. Pat. Off. 


\ 
mee 
Pe / \\ 


June, 1958 ADVERTISEMENTS 


NEW TREATMENT 


THE PROPHYLAXIS 
ANGINA PECTORIS 


‘Cardilate’ tablets GP shaped for easy retention 
in the buccal pouch 


“... the degree of increase in exercise tolerance which sublingual ery- 
thro! tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


: ‘Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, Jr. M.D. ALBERT F.. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Geroraia HospITaL ASSOCIATION, AMERICAN HosPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsycHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, ps)- 
chotherapy, occupational and recreational therapy—for rervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treat t for lected cases desiring nor- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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THE 


W. Washington St. 


R. H. Dovenmuehle, MD: Consultant in Ps 


GREENSBORO, In-patients are accepted in state of 
- NORTH CAROLINA alcoholism. No waiting period requ 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


f Dr. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


FOR YOUR fy, 
f Th EXCEPTIONAL AS Ly 
i ompson CHILDREN 
i Homestead Year-round private 
home and school for 
School infants, children and = = 
adults on pleasant 
| 250 acre farm near Charlottesville. <a ge 
Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal ? <> 
FREE UNION VIRGINIA 


{ And Hospital For Rehabilitation Of 
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for your complete insurance needs .. . 


* PROFESSIONAL 
* PERSONAL 
* PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Corolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET — ST. PAUL 2, MINNESOTA 


for “the butterfly stomach” 


combining musculotropic and neurotropic 
with mild central nervous system sedation. 


xt 
RE 
< 
Cury e w 
 Pavatrine’ with Phenobarbital 
arbitea 
dosage: one tablet before each meal and at bedtime. |SEARLE| 


budding 
allergies 
with 


METRETON 


NASAL SPRAY 


METICORTELONE plus CHLOR-TRIMETON 


unique “Meti’’steroid-antihistamine combination 


quick nasal clearing—easy breathing within min- 
utes .. . without rebound 

shrinks nasal polyps—helps revive sense of smell 
prolonged effect—aids drainage, relieves itch, con- 
trols discharge . . . lastingly effective 

broad range of use—cardiac, hypertensive, preg- 
nant and elderly patients are safe from sympathomi- 
metic vasoconstrictor effects 

15 ce. plastic squeeze bottle. 

Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) prednisolone 


acetate and 3 mg. (0.3%) chlorprophenpyridamine gluconate in a non- 
irritating isotonic vehicle. 


A 
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response without fail by the systemic route 

MetRETON Tablets provide uniquely effective 
antiallergic, anti-inflammatory benefits in hard- 
to-control allergies. Added ascorbic acid helps 
counter stress and prevents vitamin C depletion. 


safe and well tolerated 


METRETON contains Meticorten, the steroid 


that does not cause fluid or electrolyte disturb- 


ance in average dosage schedules, and CHLor- 
TRIMETON, the antihistamine noted for its 


remarkable record of safety and effectiveness. 


Each METRETON Tablet contains 2.5 mg, prednisone, 2 mg. chlorprophenpyridamine maleate and 75 mg. ascorbic acid. 


SCHERING CORPORATION + BLOOMFIEL)), NEW JERSEY 


Each ce. of METRETON Qphthaimic Suspension con- 
tains 2 mg. (0.2%) prednisolone acetate and 3 mg. 
(0.3%) chlorprophenpyridamine gluconate. 

Meragton,® brand of cortieeid-antihistamine compovnd, 
brand of prednisolone. 
Mxriconten,® brand of prednisone. 
brand of chlorprophenpyridamine 
preparations, 

Meti —1.m.— brand of corticosteroids. 


MT.J-256 
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AN AMES CLINIQUICK™ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


: 4 


Which plasma proteins may be 
hazardous in renal disease? 


| 
The globulins. They are more easily precipitated to form casts with block- 


age of renal tubules. The greater the damage to the glomeruli, the greater 
the proportion of urinary globulin to albumin and subsequent tubular 


impairment. 


Source — Hoffman, W. S.: The Biochemistry of Clinical Medicine, Chicago, The Year 
Book Publishers, Inc., 1954, p. 233. 


colorimetric “dip-and-read’’ test 
for proteinuria 


just dip... 

® 

ALB USTI X Reagent Strips ...and read in mg. % > 
BRAND 

for tablet testing— ALBUTEST® Reagent Tablets detect proteinuria with one drop Z 
of urine. 
4 

AMES COMPANY, INC + ELKHART, INDIANA 
es Company of Canada, Ltd., Toronto 
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A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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Staf; PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D., Associate 

CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 


thi Entire Hemorrhoidal Syndrom 


ANESTHETIC - FRontocaine® HCI (10 mg.) 


— prolongs surface analgesia 
without irritation. 


INico-Synephrine® HC! (5 mg.) 


— reduces swelling and engorgement 
promptly —for extended periods. 


ANTI-INFECTIVE - Sulfamylon® HCI (200 mg.) 


— is effective against both gram- 
positive and negative bacteria. 


— Supplied in boxes of 12 — 


and 


trademorks reg. US. Pat. Off. 
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why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 


C PETN + ATARAX) 


(PENTAERYTHRITOL TETRANITRATE) (BRAND OF HYOROKYZINE) 


For cardiac effect: PETN is “. .. the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.”" Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
... and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAXx “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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The American Cancer Society’s annual Spring Crusade is 
the climax of its year-round attack on cancer through 
research, professional and lay education, and service to 
the stricken. A study of the cancer scoreboard indicates 
that steady progress is being made. More and more lives 
are being saved. Progress encourages more progress. 

Earlier diagnosis, new methods of treatment and a 
greater public awareness have contributed to this progress. 
It is often said that the life of the cancer patient is in the 
hands of the first physician he consults. The Society, there- 
fore, conducts a broad professional education program, 
making available to doctors, through literature, films, 
exhibits, and other materials, information on the latest 
advances in detection, diagnosis and treatment. 

As the Society aids the doctor, so does its large corps of 
volunteers aid the cancer patient with dressings, transpor- 
tation, home care, medication and a host of other vitally 
needed services. 

For the past two years, the theme of the Society’s annual 
Crusade has been “Fight Cancer with a Checkup and a 
Check.” That Americans everywhere are learning the value 
of the annual health checkup in the fight against cancer, is 
evidenced by the fact that doctors report they are now 
seeing more cancer in its earliest stages than ever before. 

That American men and women have a personal stake 
in the program of the American Cancer Society is demon- 
strated by the public’s generous support of the Crusade. 
This year the goal is $30,000,000 and we are confident that 
our people will meet the challenge... will “fight cancer 
with a checkup and a check” in the encouragement of 
further progress. 


Lowell T. Coggeshall, M.D., President 
American Cancer Society 
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MERICA’S 


HALF-PRICE RATES FOR 


a good buy in 
public relations 


... place 
today’s health 
in your reception room 


Give your order to a member of your local Medical 
Auxiliary or mail it to the Chicago office. 


TODAY'S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN « CHICAGO 10 


Please enter [1], or renew (1, my subscription for the 
period checked below: 


June, 1958 


‘PHYSICIANS, NAME. 
AL STUDENTS, INTERNS STREET. 
CITY. ZONE—_STATE 
CREDIT WOMAN'S AUXILIARY OF —_______.___.. COUNTY 
(014 YEARS... $4.00 O 2 YEARS... gO $2.50 
(13 YEARS... $9. $3.25 C1 YEAR .... $2) $1.50 


Castle's “999” AUTOCLAVE 
has everything! 


Style — An autoclave 
you'll want “right up 
front.” Everything’s en- 
closed in a streamline 
casing finished in soft 
decorator colors .. . 
Coral, Green or Silver- 
tone. 


Simp!'city—A cinch to 
run! The only double- 
shell autoclave with a 
single control for ev- 
erything . . . filling, 
stand-by service, and sterilizing. As easy as push-button 
radio tuning. 


Speed — Ultra fast! Double shell provides stand-by steam 


reserve for day-long sterilizing readiness . . . without 
waiting. 

Sofety — Foolproof! Safety door, safety fill, safety 
timer, safety valve and cut-off .. . plus all-important 


safety to your patients. 


Convenience — A joy to own! Big 9x16 inch chamber, 
bulk supply rack, two oversized trays, one 81x15 inches. 


Carolina Surgical Supply Company 


706 TUCKER ST. 217% OILLARD ST. 
RALEIGH, N. C. DURHAM, N. C. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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TRIAMINIC stops rhinorrhea, congestion and 
other distressing symptoms of summer allergies, 
including hay fever. Running nose, watery eyes 
and sneezing are best relieved by antihistamine 
plus decongestant action — systemically — with 
TRIAMINIC, 


This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- 
release tablet. 


TRIAMINIC brings relief in minutes—lasts for 
hours. Running noses stop, congested noses 
open—and stay open for 6 to 8 hours. 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.i.d. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
from the outer layer 


then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, mid-after- 
noon and at bedtime. In postnasal drip, one 
tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine HCl 
Pheniramine maleate 
Pyrilamine maleate ....... 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing easy-to-swal- 
low half-dosages for the 6- to 12-year-old child, 
with the timed-release construction for pro- 
longed relief. 


*Trademark, 


TRIAMINIC Syrup, for those children and 
adults who prefer a liquid medication. Each 
5 ml. teaspoonful is equivalent to 4 Triaminic 
Tablet or % Triaminic Juvelet. 


Triaminic: 


SMITH-DORSEY ¢a division of The Wander Company Lincoln, Nebraska « Peterborough, Canada 
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50 mg. 
25 mg. 
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APPALACHIAN HALL 


ESTABLISHED — 1916 


NORTH CAROLINA 


ASHEVILLE 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


MARK A. GRIFFIN, Sr., M.D. 
MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 


Wo. RAY GRIFFIN, JR., M.D. 
ROBERT A. GRIFFIN, M.D. 


For rates and further information write 


PROFESSIONAL 
MANAGEMENT 


BUSINESS CONSULTANTS 
TO THE MEDICAL PROFESSION 
AREA OFFICES 


CHARLOTTE, N. C. GEOFFREY H. SUTCLIFFE 
P.O. Box 4110 Vice-Pres. & Manager 
TEL: EMerson 6-0052 
LOUISBURG, N. C. GORDON D. ZEALAND j j 
Protection Against Loss of Income 
TEL: GYpsy 6-3572 from Accident & Sickness as Well as 
ASHEVILLE, N. C. JACK C. PETTEE 
Doctors’ Office Bldg. Vice-Pres. & Manager Hospital Expense Benefits for You and 
TEL: Alpine 3-1483 LANKFORD M. STOREY All Your Eligible Dependents 
Asst. Manager 
SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 
P.O. Box 818 Manager 
TEL: OXford 2-2101 GARLAND A. PIERCE att PHYSICIANS 
Asst. Manager SURGEONS 

GREENSBORO, N. C. RUDOLPH M. THOMAS DENTISTS 
P.O. Box 601 Asst. Manager COME FROM 
TEL: BRoadway 5-6764 

HOME OFFICE PHYSICIANS CASUALTY & HEALTH 
SOUTHERN PINES, N. C. HORACE COTTON SOc 
P.O. Box 818 President & Exec. Director AS IATIONS 
TEL: OXford 2-2101 OMAHA 31, NEBRASKA 


An Affiliate of Black & Skaggs Associates, Inc. Since 1902 
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Posture isa pws 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TO SLEEP ON A 


POSTUREPEDIC 


Uniformly firm, 
Sealy Posturepedic 
keeps the spine 
level. Healthfully 
comfortable, it per- 
mits proper relaxa- 
tion of musculatory 
system and limbs. 
Exclusive “‘live-ac- 
tion” coils support 
curved, fleshy con- 
tours of the body, 
assuring relaxing 
rest that you know 
is basic to good 


A Sagging 
health ... and good 
posture. Cause This! 
PROFESSIONAL So that you as a physician can 
DISCOUNT judge the distinctive features of the 


Sealy Posturepedic mattress for 
or $3900 yourself before you recommend it 
to your patients, Sealy offers a spe- 
Limit of one full or cial Doctor’s Discount on this mat- 
two twin size sets tress and foundation, when pur- 
Please check preference chased for your personal use. 


SEALY MATTRESS COMPANY 
666 Lake Shore Drive, Chicago 11, Illinois 
RETAIL PROFESSIONAL 

Posturepedic Mattress each $79.50 gag a $60.00 
Posturepedic Foundation each $79.50 '% $60.00 

1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 
Enclosed is my check and letterhead. 
Please send my Sealy Posturepedic Set(s) to: 


NAME 


ADDRESS. 
CITY, ZONE 


STATE__ 


pisita! 


in its completeness 


Digitalis 
Davies, Rese) 
0.1 Gram 

144 grains) 
CAUTION: Pedersi 


protiits dispens- 
Wither prescrip- 


| tien 


| DAVIES, ESE 
Bostes, Mass. 


Each pill is 
equivalent to 
one USF Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians wpon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass. 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


E. H. E. TAYLOR, M. D. J. TAYLOR VERNON, M. D. 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 
alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 


seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 


tion and treatment. 


SAINT ALBANS 


PSYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


STAFF 
James P. King, M.D., Director 

James K. Morrow, M.D. Daniel D. Chiles, M.D. 
Thomas E. Painter, M.D. James L. Chitwood, M.D. 
Clara K. Dickinson, M.D. Medical Consultant 
Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph.D. Administrator 


Artie L. Sturgeon, Ph. D. 
AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 207Y%_ McCreery St. 
David M. Wayne, M.D. Beckley, W. Va. 


W. E. Wilkinson, M.D. 
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“flavor-time 


dual-action 


CORONARY VASODILATOR 


NITROGLYCERIN — 


CITRUS “FLAVOR-TIMER” — 


PENTAERYTHRITOL TETRANITRATE — 


0.4 mg. (1/150 grain)—acts quickly 


signals patient when to swallow 


For continuing prophylaxis patient swallows 
the entire Dilcoron. tablet. 

Average prophylactic dose: 
1 tablet four times daily. 

Therapeutic dose: 
1 tablet held under the tongue until citrus 
flavor disappears, then swallowed. 


Bottles of 100, 


15 mg. (1/4 grain)—prolongs action : 
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EFFECTIVE AGAINST WIDE 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


In vitro studies continue to show that a wide variety of gram- 


positive and gram-negative microorganisms are highly sensitive to 
CHLOROMYCETIN (chloramphenicol, Parke-Davis).' 


Clinically, CHLOROMYCETIN “.,..has proved to be a particularly 
valuable agent in urinary tract infections,” where it is often effective 
against microorganisms resistant to other antibiotics.!° Among other 
infections against which CHLOROMYCETIN has produced excellent 
response are severe staphylococcal wound infections,» Hemophilus 
influenzae’! and Hemophilus pertussis infections, and dysenteries 
caused by salmonellae and by shigellae.'* 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, adequate blood studies should 
be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B, R.: Canad, M.AJ. 77:844 
(Nov. 1) 1957. (2) Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52 (Jan.-Feb.) 1958. (3) Hasenclever, H. F: 
J. lowa M. Soc. 47:136, 1957. (4) Rhoads, P S.: Postgrad. Med. 21:563, 1957. (5) Caswell, H. T., and 
others: Surg. Gynec. & Obst. 106:1, 1958. (6) Josephson, J. E., & Butler, R. W.; Canad. M.A.J. 77:567 
(Sept. 15) 1957. (7) Petersdorf, R. G.; Curtin, J. A., & Bennett, I. L., Jr.: Arch. Int. Med, 100:927, 
1957. (8) Waisbren, B, A., & Strelitzer, C. L.; Arch. Int. Med. 101:397, 1958. (9) Holloway, W. J., & 
Scott, E. G.: Delaware M. J. 29:159, 1957. (10) Murphy, J. J., & Rattner, W. H.: J.A.M.A. 166:616 
(Feb. 8) 1958. (11) Neter, E., & Hodes, H. L.: Pediatrics 20:362, 1957. (12) Woolington, S. $.; Adler, 
S. J., & Bower, A. G., in Welch, H., & Marti-Ibafiez, E: Antibiotics Annual 1956-1957, New. York, 
Medical Encyclopedia, Ine., 1957, p. 365. 


PARKE, DAVIS & COMPANY DETROIT 82, MICHIGAN 
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ORGANISMS 
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IN VITRO SENSITIVITY OF THREE COMMON PATHOGENS 
TO CHLOROMYCETIN AND TO A WIDELY USED ANTIBIOTIC GROUP* 


STAPHYLOCOCCUS PYOGENES 


518 strains CHLOROMYCETIN 96% 


523 strains ANTIBIOTIC GROUP 61% 


> PROTEUS MIRABILIS 


46 strains ANTIBIOTIC GROUP 3% 


PSEUDOMONAS AERUGINOSA 


55 strains CHLOROMYCETIN 38% 


64 strains ANTIBIOTIC GROUP 14% 
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*Adapted from Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.:; Canad. M.A.J. 77;844 (Novy. 1) 1957. “4 


premenstrual tension 


responds very well to Compazine* 


e agitation and apprehension are promptly relieved 
e emotional stability is considerably improved 

e nervous tension and fatigue are greatly reduced 
e appetite and sleep patterns improve. 


e depression often disappears 


For prophylaxis: “Compazine’ Spansulet capsules provide all-day ot 
all-night relief of anxiety with a single oral dose. Also available: Tablets, 
Ampuls, Multiple dose vials, Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F,, 
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